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ELIXIR GABAIL 


The Ideal. Sedative in 


all Nervous Affections 


ELIxiR GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is efficacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 
of value in states of Senpotery emotional excitement, in Hypochondriasis 
and Melancholia. 


Dosage: One tablespoonful in water twice or thrice daily. 
As a hypnotic: Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 c:c., 16 0z., and in bulk for Hospital use. 


THE ANGLO-FRENCH DRUG CO. LTD. 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
Spasm can be treated successfully with FELSOL. 
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FELSOL—the preparation which has long enjoyed 
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been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA. 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, Londen 
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JUST PUBLISHED 


Infant Feeding—_ 


Thirteenth Edition 10} X 6} in. 984 pp- Logical Approac 
100 Illustrations Full Supplementary Index The - PP h 
Limp Rexine Covers £4 48. net; postage Is. 


Nature has provided for the human infanta milk of specific 
composition and having clearly defined characteristics. 


AN 1 N DE X oO F Consequently, it is logical to conclude that a widen 


substitute for human milk should conform as closely as 
TR t ATM e NT possible to the nutritional standard of breast milk. 


It is this rational principle which governs the manufacture 


A complete Guide to Treatment in a form of Humanised Trufood. 
convenient for reference Protein Fat = Lactose 
HUMAN MILK 9s 34 69 
Edited by HUMANISED TRUFOQD 163.4 65 


Sir ROBERT HUTCHISON, Bart. PROTEIN The composition of the protein of Humanised 


Trufood is adjusted to oximately an tio of 
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A MEDICAL EXHIBITION 
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WILL TAKE PLACE IN THE 
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THE MEDICAL EXHIBITION 
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the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
with the acid present in the stomach at any 
particular moment, without risk of over- 


The particular value ‘of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
excess of the amount required to combine 
neutralisation. 2 


of and Tablets on reduest 


KAYLENE, LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


“HEWLIX” 


VITAMIN ELIXIR 

A pleasant and palatable tonic 

readily taken by children and 

patients of all ages and especially 

valuable during convalescence 
Made by a modern homogenising process, ‘“ HEWLIX’’ 
contains vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, with traces of Copper and Manganese, in a 
deliciously flavoured syrup containing glucose. 
Indicated in debilitated conditions and in convalescence after 


illness or operations. ‘HEWLIX”’ provides the vitamins and | 
minerals necessary for a rapid recovery. | 


In amber bottles of 8, 20 and 90 fl. oz. 
MANUFACTURED ONLY BY 


C. J. HEWLETT & SON Ltd., 35-43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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Bonum magis carendo quam fruendo sentitur 


Pr. 


BEPLEX 


Elixir and Capsules proportions. ‘Beplex’ is indicated for all sub-clinical ‘B’ 


A good thing is appre- 

ciated more when it is 

lost than when it is 
being enjoyed. 


Rice bran, which formerly was cast.aside, is now recognized 
as one of the richest known sources of the B-complex. ‘ Beplex,’ 
an aqueous extract of rice bran, contains all the known 
factors of the B-complex, with extra amounts of thiamine 
and riboflavin. It is thus possible with a small dosage to 
administer large amounts of the B-complex in their optimum 


deficiencies. It is available as an elixir or in capsules. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


233 


The dramatic response of hayfever to ‘ Benadryl’ and the ability of 
this synthetic histamine antagonist to afford symptomatic relief in a 
variety of other allergic disorders constitute a striking verification of 
the histamine concept of allergy. 


For patients who have not received specific desensitization to grass 
pollen or for those who have not acquired complete tolerance as 
a result of desensitizing courses, the usual adult dose of ‘ Benadryl’ 
is 50 m two or three times daily until a satisfactory maintenance 
dosage has been established. 


Issued in bottles of 50 and 500 capsules and as an Elixir in 
bottles of 4 and 16 fl. ounces; also for parenteral use in 10 c.c. vials. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.1 
VABORATORIES: HOUNSLOW, MIDDLESEX Ine, U.S.A., Liability Ltd, 
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HEPOVITE 


A palatable preparation of enzyme hydrolysed liver with 
malt extract and vitamin supplements designed for 


PROTEIN REPLACEMENT THERAPY 


The following are readily available :— 


PROTEIN in the form of 
simple peptides and amino 
acids 


VITAMINS of the naturally 
occurring B complex group in 
balanced amounts, together 
with Vitamins A and D de- 
rived from fish oils 


CARBOHYDRATE as malt 
extract, forming a _ useful 
source of calories : 


‘MINERALS AND OTHER 


FACTORS Choline, calcium, 
phosphorus and iron and the 
hemopoietic factors occurring 
naturally in liver, are present’ 
in Hepovite 


Further details sent on request 


EVANS 


Made in England by 
MEDICAL SUPPLIES LT 


Liverpool 


EVANS 


and London 


192a-29/E8 


obtained without deception. 


NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 


or anaesthetic agents in the medical management of haemorr- 
hoids is dangerous. For these drugs may mask more serious rectal 
pathology by dulling the normal sensory warning mechanisms. 


With Anusol* Haemorrhoidal Suppositories effective relief is 


By means of decongestion, lubrication and protection, 


Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 


varicose process . 


. . all without 


resort to narcotics or anaesthetics. 


styptics or haemostatics. 


POWER 


UillamR WA 
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*TRADE MARK REG. 
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ANTI-HISTAMINIC 
THERAPY 


Antistin, the Ciba anti-histaminic product, is 
now being widely used for systemic treatment 
in all allergic conditions. Advantage is taken of 


its marked local action in 


ANTISTIN-PRIVINE 


Registered Trade Mark 


” which has a decided decongestive effect, in 
addition to its anti-histaminic properties. 


It is indicated in cases of 


HAY-FEVER - VASOMOTOR RHINITIS 
ALLERGIC CONJUNCTIVITIS 


Apply for full particulars and samples to 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham. 
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yranisamine maleate 


is a compound possessing extremely active antihistaminic properties. 


Symptomatic relief is regularly obtained with ‘ Anthisan ’ in a high 


proportion of cases of serum sickness and anaphylactic shock, angio- 
neurotic oedema, hay fever, vasomotor rhinitis, and certain skin 


manifestations including urticaria, asthma-prurigo syndrome and certain 
forms of industrial dermatitis. 


Supplies : 
Sugar-coated tablets in containers of : 25 x 0.05 gramme 
500 x 0.05 gramme 
25 x 0.10. gramme 
100 x 0.10 gramme 
500 x 0.10 . gramme 
2.5 per cent. solution in boxes of : |0 x 2 c.c. ampoules 


50 x 2 c.c. ampoules 


The ‘Anthisan ' booklet is available upon request 


from our Medical Information Department. 


manufactured by 


net & BAKER LTD. 
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ISOPROPYL- norADRENALINE 


Compressed products, each containing 20 mgm. 
For sublingual administration. 
Bottles of 25 — 3s. 6d. (exempt from purchase tax.) 


A Spray Solution will shortly be available. 


BURROUGHS WELLCOME 


(THE WELLCOME FOUNDATION LTD.) 
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SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


 FERTILOL 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 


References:—Shor of space precludes list of references, but docume ntati 


Upper Mall, London, W.0. 


VOLPAR 


TRADE MARK 


VOLuntary PARenthood 


Volpar retains its position as the highly 
effective spermicide. 

Volpar Gels and Volpar Paste have 
been prescribed and used on an in- 
creasing scale throughout a decade and 
abundant evidence .of their .efficacy, 
acceptability and innocuousness has 
been produced, confirming the original 
work. They may be prescribed in 


most cases in which contraception is 
indicated. 
Literature will be sent on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 


TELEPHONE : CLERKENWELL 3000 
TELEGRAMS: TETRADOME TELEX LONDON 
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POST-HEPATITIS CIRRHOSIS 


SHema SHERLOCK 
M.D. Edin., M.R.C.P. 
BEIT MEMORIAL RESEARCH FELLOW 


From the Department of Medicine, Postgraduate Medical 
School of London 


AcuTE hepatitis is normally followed by complete 
recovery, but long-term sequel# are not unknown. 

Jones and Minot (1923) described 2 cases of young patients 
in whom clinically diagnosed cirrhosis developed after 
“ catarrhal jaundice,” Bergstrand (1930) called attention to 
the sequence, and Polack (1938) noted 8 patients in whom 
cirrhosis occurred after acute epidemic hepatitis. The 
bilirubin-excretion test has been found abnormal many years 
after acute hepatitis (Soffer and Paulson 1934, Kornberg 
1942). Altschule and Gilligan (1944) investigated 36 
unselected subjects one to twenty-nine years after acute 
hepatitis and found slight hepatomegaly and increased serum- 
bilirubin in 9 of them. Cirrhosis following an attack of acute 
hepatitis has occasionally been demonstrated at operation or 
at necropsy (Findlay et al. 1944, Rennie 1945) or by aspiration 
biopsy (Krarup and Roholm 1941, Axenfeld and Brass 1942), 
but in most instances the hepatic histology has not been 
ascertained. 

During the last five years I have studied 9 patients in 
whom hepatic cirrhosis could reasonably be related to a 
preceding acute hepatitis. Aspiration biopsy has been 
used for comparing changes in the liver with changes 
in the clinical picture, blood biochemistry, and liver- 
function tests. Cases 2 and 3 have previously been 
reported at the time of the initial diagnosis (Dible et al. 
1943). The course of the whole group is now discussed 
in relation to pathogenesis, diagnosis, and outcome. 

Of the 9 patients, 6 were soldiers studied through the 
coéperation of the Army authorities and 3 were civilians 
from the hospital practice. In 6 the hepatitis was of 
the simple “ infective ” type ; in 3 it was of the “ serum ” 
variety following -arsenotherapy for syphilis. In 7 
patients liver tissue was obtained by aspiration biopsy 
(Sherlock 1945), more than one biopsy being performed in 
4 cases. In the other 2 patients liver tissue was obtained 
at operation. 

The biochemical methods used were the estimation 
of serum-bilirubin, cholesterol, alkaline phosphatase, and 
the intravenous hippuric-acid test (Sherlock 1946a and b). 
The colloidal gold reaction (Maclagan 1944) and the brom- 
sulphthalein test were also used ; in the latter a dose of 
5 mg. per kg. of body-weight was given and samples were 
taken after 5 min. and 30 min. (Helm and Machella 1942). 


CASE-RECORDS 


An arbitrary division into three groups has been ° 


based on whether the patients ultimately developed : 
(1) definite but well-compensated cirrhosis with no 
clinical or biochemical abnormalities ; (2) hepatic failure 
without conspicuous portal hypertension ; or (3) portal 
hypertension with little evidence of hepatic cell failure. 
The overlap, particularly between groups 1 and 11, 
is discussed below. Biochemical results are summarised 
in the accompanying table. 


Fig. 1—Case |, 10th day: severe acute 
titis, with groups of liver cells 


Group I—Well-compensated Cirrhosis 

The first patient was studied from the original acute 
hepatitis through to the resultant hepatic cirrhosis. 

Case 1.—A male civilian, aged 33, had his last arsenic 
injection for syphilis on Jan. 28, 1945. Three months later 
he was admitted to hospital with nausea, vomiting, and 
jaundice. The liver was palpable 6 cm. below the costal 
margin, and the spleen could just be felt. 
both urobilinogen and bile pigments. 
level was 6-2 mg. per 100 ml. . 

The first aspiration liver biopsy (May 8, 1945) reveals a 
severe hepatitis (fig. 1). The lobular centre shows severe 
hepatic cell autolysis, with surviving cells isolated in wide 
areas of necrosis. The portal tracts are heavily infiltrated 
with round cells. The reticulin framework is well preserved. 

_With the -moderate icterus, urobilinogenuria, and the 
observed hepatic histology a rapid recovery was expected. 
However, the jaundice increased, and on May 21, 1945, the 
serum-bilirubin level was 17-5 mg. per 100 ml. Urobilinogen 
had disappeared from the urine. 

The second aspiration liver biopsy (May 21, 1945) shows a 
general picture of severe hepatitis similar to that seen at the 
first biopsy. This appearance is not constant throughout 
the section (fig. 2). Here and there nodules of liver tissue 
seem to have been isolated by areas of necrosis and fibrosis. 
There is considerable reticular condensation and new reticulin 
formation is seen at the lobular centres and in the portal 
tracts. The central areas tend to be linked with the portal 
tracts by bands of fibrous tissue. 

Clinical recovery then proceeded uneventfully, and on 
June 12, 1945, the liver and spleen were no longer palpable. 
The only biochemical abnormality was a serum-bilirubin 
level of 2-6 mg. per 100 ml. (see table). The second biopsy 
suggested the possible development of a hepatic cirrhosis, 
and a third biopsy, on June 14, 1945, shows a definite cirrhosis 
(fig. 3). Bands of connective tissue containing numerous 
round cells and proliferating bile-ducts disturb the normal 
lobular architecture. Nodules of liver cells showing regenera- 
tion have been isolated. Many apparently normal liver cells 
survive ; reticulin stains confirm the presence of cirrhosis. 

The patient has since remained well, and on June 27, 
1947, when he attended the follow-up clinic, he was symptom- 
free. His appetite and digestion generally were excellem, 
his weight was normal, he had had no further jaundice, his 
liver and spleen were not palpable, his urine did not contain 
urobilinogen, and blood biochemical tests gave normal results. 

Summary.—Successive aspiration biopsies in @ man of 
33 with severe arsenotherapy jaundice showed the 
development of a hepatic cirrhosis. In spite of this, 
clinical recovery was complete, and two years later there 
were no clinical stigmata of liver disease and biochemical 
tests gave normal results. 

Case 2.—In May, 1942, a soldier, aged 29, had an acute and 
clinically severe attack of arsenotherapy “‘ serum” jaundice. 
Jaundice was deep. In June he developed gross cedema of 
the Tegs, clubbing of the fingers, and ascites severe enough 
to require four paracenteses. By the end of August clinical 
recovery was apparently complete. 

In September, 1942, the patient was referred to Hammer- 
smith Hospital for investigation. He was symptom-free, but 
the fingers were still clubbed and purple striz were present 


The urine contained 
The- serum-bilirubin 


Fig. 2—Case |, 23rd day : severe | Fig. 1, 47th day: fully developed hepatic 


surviving in wide areas of necrosis. 
Best's carmine stain. (x 48.) 
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over the lower abdomen and thighs. There was no cdema 
or ascites. The liver edge was firm and could be felt 2 cm. 
below the costal margin. The spleen was just palpable. 
Urobilinogenuria was absent. The serum-bilirubin level was 
0-5 mg. per 100 ml. 

Aspiration liver biopsy on Sept. 18, 1942, shows a definite 
cirrhosis (fig. 4). The hepatic lobular pattern is distorted 
by bands of fibrous tissue containing new bile-ducts, among 
which were isolated nodules of apparently healthy liver cells. 

In June, 1944, the patient volunteered for further study. 
He had remained in the Army and was able to follow his 
occupation of telephonist. There were no digestive symptoms. 
His weight was maintained and he had had no further jaundice. 
Finger clubbing was still present. The liver and spleen were 
not palpable, There was no urobilinogenuria, and blood 
biochemistry gave normal results (see table). A second 
aspiration liver biopsy (June 22, 1944) still shows definite 
cirrhosis, but . evidence of acute inflammation has 


disappeared (fig. 5 


In May, 1946, ia patient again volunteered for or gen 4 


tion. In the intervening two years he had remained well 
Physical signs and biochemical findings were similar to those 
of June, 1944. At the third aspiration liver biopsy (May 22, 
1946) it is seen that the hepatic cirrhosis persists, though 
the fibrous bands are a little narrower and less cellular ; 
the hepatic cells appear normal (fig. 6). 

In July, 1947, the patient, who had been demobilised, 
replied to a letter: ‘I feel almost pre-war. I work hard all 
day driving a van and delivering parcels and usually spend 
a couple of hours gardening each evening.” 


Summary.—A soldier of 29 suffered from an unduly 
severe arsenotherapy hepatitis. Clinical recovery was 
eventually complete, but three liver biopsies performed in 
the next five years showed definite hepatic cirrhosis. The 
lesion appears to be inactive. The patient is symptom- 
free, and blood biochemistry is normal. 


Case 3.—A woman, aged 71, had had prodromal gastro- 
intestinal symptoms followed in May, 1942, by painless 
jaundice which, though fluctuant, persisted until her admission 
to Hammersmith Hospital on Oct. 2, 1942. The patient was 
well nourished. The liver edge was firm and reached the 
level of the umbilicus. The spleen was not palpable. There 
was no cdema or ascites. The serum-bilirubin level was 
4-4 mg. per 100 ml. Aspiration liver biopsy on Oct. 4, 1942, 
shows a chronic lesion with fibrosis, new bile-duct formations, 
and the isolation of islets of liver cells by fibrous tissue. 
During the next seven weeks the jaundice cleared and the 
patient was discharged symptom-free. 

In November, 1943, the patient reported for a routine 
follow-up examination and volunteered for further study. 
She was symptom-free and had gained a stone in weight. 
The liver edge was now only 2 cm. below the costal margin. 
There was urobilinogenuria, and the serum-bilirubin level 
was 0-5 mg. per 100 ml. Biochemical tests gave normal 
results. At a second aspiration biopsy on Nov. 22, 1943, 


~~ 4—Case 2, September, 1942: 
brosis and ‘isolation of nodule of liver cells, 
some of which vn) fatty change. Best’s 
carmine stain. (x58. 


cirrhosis with Fig. 


2, June, 1944: 
persists ; fatty not now 
Best’s carmine stain. ( 58.) 


the trocar pierced the firm liver substance with difficulty, 
and the specimen obtained was rather small. Fibrosis, bile- 
duct proliferation, and nodular hyperplasia are seen. The 
remaining liver cells appear healthier than in the previous 
section. 

In May, 1945, the patient was admitted to hospital with 
mild gastro-enteritis of two days’ duration. The liver was 
felt 4 em. below the costal margin. There was urobilin in 
the urine. The serum-bilirubin level was 0-8 mg. per 100 ml. ; 
and, apart from a serum-phosphatase concentration of 
24 units per 100 ml., biochemical were normal. 
In a week she made a good recovery. In February, 1946, 
and August, 1947, the patient reported to the follow-up clinic. 
She was in very good health and, though now aged 76, did 
all her own housework. There was no splenomegaly or 
urobilinuria, and biochemical tests again gave normal results. 

Summary.—A woman of 71 was shown to have hepatic 
cirrhosis five months after the onset of acute infective 
hepatitis. During the next five years, apart from an 
attack of gastro-enteritis, she had remained well. There 
are no clinical features suggesting liver disease, Bio- 
chemical tests give normal results. Histologically, the 
hepatic lesion appears inactive. 


Group II—Oirrhosis with Hepatocellular Failure 
Case 4.—In June, 1945, a housewife, aged 67, complained 


‘of anorexia, epigastric discomfort, and flatulence. Seven days 


later she developed jaundice, which remained undiminished 
for eight weeks. 
Though the 
icterus then 
lessened it did 
not entirely 
disappear, and 
some abdo- 
minal discom- 
fort i 
At the end of 
January, 1946, 
jaundice in- 
creased, and a 
fortnight later 
the patient was 
admitted to a 
surgical ward. 
Jaundice was 
now deep. A 
vascular telan- 
iectasis 
(‘‘spider”’) was 
seen over one 
eye. The liver edge was firm and was palpated 6 cm. below 
the costal margin. The spleen was not palpable. Ascites was 
detected, and there was pitting cedema over the sacral region 
and ankles. The urine contained both urobilinogen and bile- 
pigments. The serum-bilirubin level was 12-2 mg. per 100 
ml., and other biochemical tests indicated severe liver 
damage (see table). Choledocholithiasis was ted. 
At operation, on Feb. 14, 
cirrhotic liver was found. The bile passages were clear. 
Hepatic sections showed the isolation of clumps of largely 


Fig. 5, May y, 1945: a very active 
remaining liver cells are degenerate and show 


fatty ge. Best’s carmine stain. ( x58.) 


cirrhosis Fig. 6—Case 2, May, 1946: — pears 
Present. bende’ are 


inactive ; ; connective tissu 


narrower than those seen in “944. Best's 
carmine stain. ( 58.) 
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BIOCHEMICAL FINDINGS IN POST-HEPATITIS CIRRHOSIS 


Date |: mL) Colloidal Hippuric | Urobili- 
Case (mg./100 m.)(mg./100 ml.)|(mg./100 ml.) gold test | acid (g.) t| 
. Albumin | Globulin standard) 
Normal range.. | 0-5-1-0 4-13 120-230. | 34-50 | 1-5-3-0 0-2 0-10 | 0-75-12 aa 
1 | May 7, 1945 6-2 120 161 42 1-9 0 92 
17-5 22-0 169 3-9 28 4 0-2 - 
June 12 ,, 2-6 14-0 177 38 2-7 9 0-9 + 
» 1947 0-5 10-0 247 4-0 1-9 0 0 “ 

2 | Sept. 18, 1942 10-0 190 4-0 2-2 
June 22, 1944 05 40 178 48 1-0 0 0 1-05 “ 
May 26, 1946 0-5 9-0 236 46 3-0 ¥ 0 0-88 - 

3 | Oct. 3, 1942 44 37-0 315 
Nov. 22, 1943 0-5 20-0 0 
May 17, 1945 0-8 24-0 175 43 26 0 + 
Feb. 5, 1946 0-5 99 229 5-1 3-4 0 - 
Aug. 15, 1947 0-5 8-7 280 42 3-6 0 a 

4 | Feb. 11, 1946 12-2 20-6 156 28 41 5 y + 

5 | May 14, 1945 2-2 111 146 3-7 a4 5 13 03 + 

6 | Jan. 7, 1945 18 13-6 153 3-9 27 5 0-4 + 
Nov. 7, 1946 0-5 at 

7 | April 23, 1945 0-7 12-0 0 
Oct. 19, 1945 0-6 10-3 173 46 3-2 0 + 
Feb. 5, 1946 15 8-7 176 46. 3-6 0 ; + 
March 24, 1947 0-5 10-5 281 4-7 28 "0 5:3 + 

8 | July 24, 1947 0-5 13-0 140 3-4 2-2 4 | 86 0-67 + 

9 | Nov. 12, 1943 45 1-04 + 
May 20, 1947 0-5 


* % of standard retained at 30 min. 


degenerate liver cells by bands of connective tissue contain- 
ing inflammatory cells and proliferating bile-ducts. The 
patient did not recover from the operation. At necropsy the 
liver weighed 960 g. and the spleen 500 g. There were no 
cesophageal varices or rectal hemorrhoids. 


Summary.—A woman of 67 had acute hepatitis followed 
eight months later by an exacerbation of jaundice. She 
died from hepatic failure after an operation for suspected 
gall-stones. Necropsy showed a very active cirrhosis. 


Case 5.—In June, 1944, while in Italy, a Canadian soldier, 
aged 41, suffered from anorexia, vomiting, diarrhea, and 
mild jaundice. Infective hepatitis was epidemic there at 
the time. He made a good recovery, but in September, 1944, 
he had further vomiting and diarrhea, and the liver edge was 
felt 6 cm. below the right costal margin. ing the next 
six months he was admitted to hospital several times. He 
lost 30 lb. in weight. In March, 1945, his general health 
improved, and he gained weight and became symptom-free, 
but hepatomegaly persisted, and in May, 1945, he was 
admitted to Hammersmith -Hospital. 

The patient was obese and faintly icteric. An urticarial 
eruption appeared on the trunk and arms every morning. 
The liver edge was tender and was felt 6 cm. below the right 
costal margin. The spleen could just be palpated. There 
was no ascites or peripheral cedema. Urobilinogenuria was 
constant. The serum-bilirubin level was 2-2 mg. per 100 ml. 
Plasma-protein tests indicated gross impairment of liver 
function (see table). 


iration liver bi shows a very active cirrhosis. 


“Apart from the fibrosis and disturbance of lobular architecture, 


many of the hepatic cells are necrotic, and some show fatty 
change (fig. 7). J 4 

In August, 1947, the patient replied to a letter. He had 
been demobilised and returned to Canada. He used to be 
a steel worker but was now fit only for light duties as a club 


t Excretion in 1 hr. after intravenous dose. 


steward. He hed occasional jaundice lasting for about a 
week and also complained of bleeding piles. 


Summary.—A soldier of 41 suffered from epidemic 
infective hepatitis, and eleven months later a very 
active cirrhosis was found. Three years after the initial 
hepatitis he had episodes of jaundice and rectal bleeding. 


Group III—Cirrhosis with Portal Circulatory Obstruction 

Case 6.—In May, 1944, while in India, a regular soldier, 

29, had a typical acute infective hepatitis. He was 
in hospital for twenty-six days and apparently made a good 
recovery. Five weeks later he was again taken ill, with nausea, 
anorexia, and pruritus. Deep jaundice developed. The liver and 

leen were enlarged. After a month the jaundice was less, 
though liver and spleen were still palpable. In January, 
1945, he was admitted to Hammersmith Hospital. He was 
then symptom-free. 

The patient was a well-developed man with faint con- 
junctival icterus. The liver edge was felt 7 cm. below the 
costal margin, and the spleen was enlarged to the umbilicus. 
Neither ascites nor peripheral «dema was detected. The 
urine contained a constant excess of urobilinogen. The 
serum-bilirubin level was 1-8 mg per 100 ml., and biochemical 
tests showed impairment of hepatic function (see table). 

Aspiration liver biopsy (Jan. 15, 1945) shows a hepatitis 
with much round-cell infiltration in the portal tracts. There 
is histiocytic increase in the sinusoids. Centrilobular liver 
cells show some necrotic changes (fig. 8). The reticular 
fibres in the portal zones are increased, and the central vein 
and portal tracts tend to become linked by connective tissue. 

The patient was discharged from the Army and remained 
well and at work until Nov. 17, 1946, when he vomited, the 
vomitus containing a few spots of bright red blood. He was 
admitted to another hospital. There was no jaundice ; 
the liver was just palpable, The spleen was grossly enlar 
and tender. While in the ward had 
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hematemeses and, despite transfusion, died within twenty -four 
hours. 

At necropsy (Nov. 19, 1946, Dr. C. C. Bryson) the liver 
weighed 1480 g. and showed a finely granular cirrhosis. 
The diagnosis of splenomegaly was confirmed, the spleen 
weighing 1680 g. There was no ascites. Bleeding had 
occurred from ruptured varicose veins at the lower end of the 
c@sophagus. The intestines were full of dark blood. Hepatic 
sections show a typical cirrhotic lesion (fig. 9). Surviving 
liver cells are reasonably normal. The acute reaction shown 
in 1946 is no longer evident. 


Summary.—A soldier of 29 suffered from relapsing 
acute infective hepatitis which developed into hepatic 
cirrhosis. He died from ruptured varicosities two: and 
a half years after the first attack. Necropsy confirmed 
the presence of cirrhosis. 


Case 7.—In February, 1944, a soldier, aged 35, had arseno- 
therapy “serum” jaundice. Icterus persisted for three or 
four months. In July he again became jaundiced and was 
admitted to a military hospital. The serum-bilirubin level 
was 20 mg. per 100 ml. He slowly recovered but in January, 
1945, was invalided from the Army. 

In March, 1945, he was admitted to Hammersmith Hospital. 
There was general malaise. Exertion caused dyspnea and 
pain in the left side. Appetite and digestion generally were 
excellent. Occasionally the urine was darker than usual and 

a pale stool. He was a thin sallow man 

nevi of the type described in chronic liver 
f klace area, and wrists. The liver 
edge was tender and just palpable below the costal margin. 
The spleen was enlarged half-way to the umbilicus. The urine 
contained a constant excess of urobilinogen. The serum- 
bilirubin level was 0-7 mg. per 100 ml., and other biochemical 
tests were normal (see table). A barium swallow on this and 
subsequent occasions did not reveal any cesophageal varices. 

Aspiration liver biopsy (April 4, 1945) shows a hepatic 
cirrhosis. Between bands of relative acellular fibrous tissue 
containing numerous bile-ducts nodules of liver tissue are 
isolated. Towards the periphery of the nodules the hepatic 
cells show fatty change. 

The patient was seen in February, 1946, and reported to 
be well, apart from occasional pain over the spleen on exertion, 
but in April, 1946, he had a hematemesis of about 4 pints. 
‘There was no nausea or pain. For three months he was an 
inpatient in another hospital. His hemoglobin was 40% 
(Haldane). No cause for the gastro-intestinal bleeding was 
discovered. He was discharged well. In October, 1946, he 
had a sudden attack of perisplenitis, from which he rapidly 
recovered. 

In December, 1946, the patient vomited about 2 pints of 
red blood. He was in hospital for three weeks. Again in 
March, 1947, he was admitted to Hammersmith Hospital with 
melena, There were no other complaints, and he could play 
18 holes of golf without fatigue. The spleen and liver were 
no longer tender, but the physical signs were otherwise 
unchanged. There was no urobilinuria. The serum-bilirubin 
level was less than 0-5 mg. per 100 ml, Hepatic-function tests 
were normal (see table). Gastroscopy showed a deeply 
congested red gastric mucosa with much froth and mucus. 
No veins were seen. A fractional test-meal showed a very 
low free-acid curve. This examination was followed by two 
small hematemeses of about 5 oz. each. The patient was 
treated with a bland diet and aluminium hydroxide gel and 
discharged from hospital reasonably well. 

In June, 1947, he had a further melzna and his hemoglobin 
was 67%, (Haden). In October, 1947, there were further severe 
hamatemeses and his hemoglobin fell to 19%. sophageal 
varicosities were seen by cesophagoscopy. Multiple blood- 
transfusions were given, and a portocaval venous anastomosis 
was attempted. Unfortunately the patient’s general condition 
was so bad that he did not survive the operation. 

At necropsy the liver weighed 1760 g. and showed a finely 
granular cirrhosis, The spleen weighed 514 g. (Esophageal 
varices were present. Sections of liver showed the same 
appearances as in 1945. Fatty change was still present in 
the liver cells. 


Summary.—A soldier of 35 developed hepatic cirrhosis 
after severe arsenotherapy jaundice. During the next 
three years hepatomegaly and splenomegaly. persisted, 
and he had multiple gastro-intestinal hemorrhages. He 
died three and a half years after the original acute hepatitis. 


Case 8.—In 1941, while in the Western Desert, a regular 
soldier, aged 27, had infective hepatitis. He was jaundiced 
for only three weeks and made a good clinical recovery. 
In 1942 he in suffered from anorexia, nausea, and upper 
abdominal discomfort followed by jaundice, from which he 
again recovered. In Sicily he had malaria, and in the 
Normandy campaign he sustained a fractured pelvis. Again 
he recovered and resumed duties as an A 1 soldier. 

In April, 1947, he had morning nausea and flatulence. 
There was a continual right upper abdominal ache, and his 
appetite was poor. He lost a stone in weight. In May, 
1947, he vomited about three teaspoonfuls of bright red blood. 
He was admitted to a military hospital, where he had further 
episodes of vomiting, the vomitus often being streaked with 
fresh blood. These symptoms subsided in about a month. 

In July, 1947, he was admitted to Hammersmith Hospital. 
The liver edge was just palpable. The spleen was firm and 
enlarged to the ievel of the umbilicus. The urine contained 
excess of urobilinogen. The serum-bilirubin level was 
0-5 mg. per 100 ml. Liver-function tests showed only slight 
deviation from the normal (see table). (Esophageal varices 
were not seen radiographically, and gastroscopy showed a 
normal gastric mucosa. Proctoscopy revealed a congested 
rectal mucosa with one hemorrhoid. There was no 
reticulocytosis. 

Aspiration liver biopsy failed because of the firmness of 
the liver, but biopsy performed at laparotomy shows a 
definite hepatic cirrhosis (fig. 10). Surviving liver cells were 
reasonably normal. 

Summary.—In 1941 a soldier of 27 suffered from mild 
infective hepatitis. In 1942 there was a further attack of 
hepatitis. In 1947 he was shown to have a hepatic . 
cirrhosis. The spleen was very large. He has had 
repeated small hzematemeses. 

Case 9.—In March, 1943, a soldier, aged 22, had acute 
infective hepatitis. Moderate icterus lasted three weeks, and 
convalescence for a further seven weeks, but clinical recovery 
was never complete. Exertion was associated with right 
upper abdominal discomfort and a greenish “ bilious ” 
complexion. The patient was admitted to Hammersmith 


Fig. 8 (above)—Case 6, January, 1945: acute hepatitis with much 

cellular infiltration of sinusoids and portal tracts ; lobular pattern 
abnormal. Best’s carmine stain. ( x58.) 

Fig. 9 (below)—Case 6, November, 1946: a fully developed cirrhosis ; 
acute inflammatory reaction no longer seen. Haematoxylin and 
eosin. (x58.) 
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Fig. 10—Case 8, July, 1947: a cirrhosis with wide fibrous tissue bands 
and nodular hyperplasia of liver cells. Best’s carmine stain. ( 58.) 


Hospital on Nov. 12, 1943. There was no icterus. The liver 
edge was felt 4 cm. below the costal margin and was firm and 
slightly tender. The spleen was not palpable. The urine 
contained a constant excess of urobilinogen. Bromsul- 
phthalein excretion was the only liver-function test giving 
abnormal results (see table). 

Aspiration liver biopsy (Nov. 14, 1943) shows a definite 
hepatic cirrhosis with conspicuous fibrosis and_bile-duct 
proliferation. The surviving hepatic cells are fairly normal. 
. The patient remained fairly well until January, 1947, 
when he vomited blood. He was in bed eight weeks with 
great fatigue and dizziness. In May, 1947, he was admitted 
to a Belfast hospital for melena. He was not jaundiced and 
there was no ascites or peripheral edema. On the abdominal 
wall the portal collateral veins were engorged. The liver edge 
was now felt at the level of the umbilicus, and the right 
diaphragm was elevated. The spleen could also be palpated. 
The patient improved a little with rest in bed and was then 
discharged home. 

Summary.—A soldier of 22 had a moderately severe 
acute infective hepatitis, and eight months later he was 
shown to have hepatic cirrhosis. Five years after the 
original illness he had evidence of portal vascular 
obstruction. 

DISCUSSION 
Pathogenesis of the Cirrhosis 

The term “ hepatic cirrhosis”? is confined to those 
eases in which the liver shows not only fibrosis but also a 
disturbance of the normal lobular pattern with isolated 
nodules of hyperplastic liver cells. 

After acute hepatitis the histology of the liver usually 
returns completely to normal. There may be residual 
scarring in the anatomical portal tracts (Dible et al. 
1943), but this produces no demonstrable disturbance of 
function, and these scars may disappear with the passage 
of years. Usually in acute hepatitis the reticulin frame- 
work of the liver lobule remains intact, and regeneration 
of liver cells follows a’ normal anatomical pattern. In 
very severe hepatitis the reticulin framework is distorted 
and condensed where liver cells have been lost, and 
cirrhosis is then apt to follow. 

The scarring of cirrhosis may produce neither demon- 
strable disturbance of hepatic cellular function nor portal 
vascular obstruction (group 1). Moreover, the scarring 
may regress (case 2). These patients have been followed 
for only two to five years after the acute episode. 
Contraction of sear tissue may yet lead to portal hyper- 
tension. This has been the sequence of events in 
group 

The inactive group may be confused with the “ healed 
yellow atrophy” of earlier workers (Wilson and Good- 
pasture 1927, Mallory 1911), except that the large 
regenerated hepatic nodules described in that condition 
have not been seen.’ The livers of fatal cases in the 
present: series presented a finely granular appearance 
to the naked eye. 


In some cases the cirrhosis may be recognised at an 
early stage when hepatic cell necrosis is still prominent 
(group 11), and clinically the jaundice and other symptoms 
may have persisted from the time of the acute attack. 
I have never observed an increase in the connective 
tissue in the absence of continuing parenchymal damage. 
Occasionally the patient dies during the stage of cellular 
insufficiency, but usually the cell necrosis subsides and 
the hepatic fibrosis may produce portal hypertension 
as a late result. 

It is widely agreed that ‘‘ infective’’ and ‘‘ serum ”’ 
hepatitis are virus diseases. Continuing parenchymal 
damage is difficult to explain on this basis alone, and 
other factors may be involved. 

The hepatic histology in this series does not resemble 
the “cholangiolitic cirrhotic” picture described by 
Watson and Hoffbauer (1946). 


Reiation to Classical ’’ Laennec’s Portal Cirrhosis 

Ratnoff and Patek (1942) elicited a past history of 
jaundice in only 6-5% of 356 patients with cirrhosis. 
Howard and Watson (1947), however, obtained a history 
of previous infective hepatitis in 17% of patients with 
cirrhosis, contrasted with 3% in a similar group’ without 
hepatic disease. The absence of a history of previous 
jaundice does not exclude acute hepatitis in the past, 
for mild attacks may well be passed over as intercurrent 
infections, quickly ‘forgotten, and not related to the 
succeeding hepatic cirrhosis. Bloomfield (1938) makes 
an interesting analogy between the natural histories of 
chronic hepatitis and chronic glomerulonephritis. Kelsall 
et al. (1947) can find no difference between the clinical 
and. pathological features of cirrhosis developing with no 
known cause and those of cirrhosis preceded by hepatitis. 
Although there may be some differences in the finer 
histological detail of the livers in the present series 
and those of “ classical ’’ Laennec’s cirrhosis, there seems 
no doubt that the two conditions may end with the 
same clinical picture. The exact importance of hepatitis 
in the etiology of cirrhosis will be better assessed in the 
future when the effects of the great war-time epidemics 
can be more fully analysed. 


Incidence of Post-hepatitis Cirrhosis 

In liver biopsies on 120 patients with hepatitis, 9 cases 
of post-hepatitis cirrhosis were encountered. This. does 
not reflect the true incidence of this complication, since 
the present group is partly selected. Patients with 
persistent symptoms or physical signs after hepatitis 
fiave often been referred to the Postgraduate School for 
special investigation. 
Diagnosis 

Cirrhosis most often follows acute hepatitis which is 
severe, protracted, or relapsing. Clinical severity, however, 
does not always parallel the extent of hepatic necrosis ; 
and, though in 3 patients the initial jaundice was deep, 
in 3 it was remarkably mild. In 6 patients the hepatitis 
was protracted or relapsing. Subacute hepatic necrosis 
is present in these cases and, as described above, this 
proceeds to cirrhosis. 

Patients convalescent from hepatitis often have 
persistent symptoms, particularly fatigue, dyspepsia, 
variable appetite, and discomfort over the liver on 


exertion. The liver is often palpable, and the spleen 
may just be felt. These patients require the fullest 
investigation. The development of cirrhosis after hepa- 


titis is rare. In most of these patients the symptoms 
have no established anatomical basis and are possibly 
of psychogenic origin. The condition has been designated 
the post-hepatitis syndrome and has been discussed 
elsewhere (Sherlock and Walshe 1946). The syndrome 
is rarely encountered except during the first year after 
the acute hepatitis. 

The presence of the vascular telangiectasis charac- 
teristic of liver disease, a very large spleen, and a constant 
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excess of urobilinogen in the urine suggests organic 
hepatic damage. Routine biochemical tests are often 
of no diagnostic value. In 4 patients (cases 1, 2, 3, and 
7) all the values obtained were within the normal range 
(see table). A conspicuous rise in the serum-bilirubin 
concentration is unusual. The bromsulphthalein-excretion 
test seems the most useful biochemical aid. In only 2 
of the 9 subjects were the laboratory findings those 
commonly described in decompensated cirrhosis. The 
diagnostic value of aspiration liver biopsy must there- 
fore be emphasised. If the liver is very tough and 
fibrous, the method may not be successful. If necessary, 
laparotomy may then be performed. 


Prognosis 

Assessment in the individual patient may be very 
difficult. The outlook even in the apparently inactive 
case is uncertain. Episodes of decompensation are known 
to occur many years after the initial jaundice (Fiessinger 
et al. 1932). In our experience the main danger lies 
in the sequela of portal hypertension, especially gastro- 
intestinal hemorrhage. Only 1 of our patients died of 
hepatocellular failure. 

SUMMARY 


Nine patients have been followed for periods up to 
five years from the development of post-hepatitis cirrhosis. 
The findings in serial aspiration liver biopsies and liver- 
function tests have been correlated with the clinical 
course of the disease. 

In 3 patients the hepatic lesion was well compensated 
and produced no symptoms, physical signs, or biochemical 
changes. Hepatic cell necrosis was not histologically 
demonstrated. 

In 2 patients hepatic cell necrosis and degenera- 
tion were prominent; there was slight jaundice; and 
abnormalities were found in most of the liver-function 
tests. One patient died of hepatic failure. 

In 4 patients hepatic fibrosis was prominent and the 
symptoms and signs were those of portal circulatory 
obstruction ; biochemical changes were slight or absent. 
Two patients died of gastro-intestinal bleeding. 

The pathogenesis of the cirrhosis is discussed. 

In diagnosis, routine biochemical tests often give no 
help, but the value of liver biopsy is emphasised. 


I am indebted to Mr. J. R. Baker and Mr. J. C. Griffin 
for the histological preparations; to Mr. E. V. Willmott for 
the photomicrographs ; to Dr. C. C. Bryson for the necropsy 
report on case 6; to Dr. J. A. Torrens, of tha West Middlesex 
County Hospital, for the report on the last hospital admission 
and necropsy of case 7; to the Army authorities for many 
of the cases studied ; and especially to Prof. J. H. Dible, 
Prof. John McMichael, and Dr. J. A. Hildes for their advice 
and criticism. 


The expenses of this investigation were partially defrayed 
by the Medical Research Council. 
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BRONCHIECTASIS SIMULATING CHRONIC 
BRONCHITIS 
A STUDY OF 46 CASES 


J. D. H. Wearrne 
M.B. Birm., D.M.R.E. 


RADIOLOGIST, WARNEFORD GENERAL HOSPITAL, 
LEAMINGTON SPA 


BRONCHIECTASIS is generally supposed to present 
characteristic symptoms, signs, and radiographic changes. 
The patient looks ill, his fingers are clubbed, he has a 
paroxysmal cough, producing much foul sputum; and 
he eventually dies of toxzemia or cerebral abscess. The 
only other form which is well recognised is the dry 
hemorrhagic bronchiectasis, with repeated hzemoptyses 
but few symptoms or signs (Pinchin and Morlock 
1930, Moll 1932, Wall and Hoyle 1933). 

There is, however, a large: group of patients with 
bronchiectasis in whom the symptoms and physical 
signs closely. resemble chronic bronchitis. This condition 
was called simple bronchiectasis by Roles and Todd 
(1933) and was described by Kerley (1934). Such cases 
are rarely seen in civilian hospitals, because under 
ordinary conditions they have no difficulty in carrying 
on their work, the annual bout of winter bronchitis being 
regarded as inevitable and lightly dismissed. The 
opportunity for investigation therefore arises only when 
they are forced to seek help—e.g., when subjected to the 
physical strain of Army training. - 

During a period of eighteen months at a military 
hospital I examined 211 men and 3 women with 
symptoms and signs suggesting chronic bronchitis. 
Bronchography was performed in each case, and 46 
patients (21%) were shown to have bronchiectasis. 

The 214 patients were aged 18-49 and generally of 
moderate physique and well nourished and all but 3 
were in categories A or B. When sent to the hospital 
as outpatients they were fully engaged in work or train- 
ing, and before joining the Army most of them had been 
manual workers. 

ETIOLOGY 

In 26 of the 46 cases where bronchiectasis was igh: 
covered there was a past history of pneumonia. This 
had been contracted in either infancy or childhood in 
13 cases, in 6 of which there had been two or more 
attacks, and in 1 four attacks. Pleurisy had occurred 
alone in 2 cases, in 1 of which it had appeared twice. 
Sanatorium treatment had been received by 3 patients, 
but in each case no tubercle bacilli were found in the 
sputum; nor was any other evidence of tuberculosis 
found. The sputum of about half of the 214 patients 
bronchographed was examined for tubercle bacilli with 
negative results. Only 4 patients gave a history of 
measles, and 1 of whooping-cough. A history of phos- 
gene poisoning followed by bronchitic symptoms was 
given by 1 patient. 

Most of the patients said that they had winter coughs 
and frequent colds. 

SYMPTOMS 

Productive cough and dyspnea were the presenting 
symptoms in all 46 cases. Secondary symptoms were 
chest pain, sweats, loss of weight, and hemoptysis. The 
cough was intermittent ; it was aggravated by changes 
of temperature and by smoking, but except in the winter 
months it was not severe enough to cause disability. 
The sputum was either white mucoid material or thick 
and yellow. No complaint of malodour was made. 
The amount in 24 hours was 2-3 oz. 

Dull aching pain in the base of the chest was felt in 
16 cases. Night sweats were reported by 7 patients, 
in 3 of whom they were severe. Loss of weight was 
admitted by 2 men; one had lost a few pounds, the 
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other 1 stone. Loss of appetite was never complained of. 
Hemoptysis had occurred in 12 cases; it consisted of 
sputum-staining in 9 cases, and small amounts of blood 
in the remaining 3. It was never sufficient to cause alarm. 
PHYSICAL SIGNS 

Diminished respiratory excursion was general, and was 
found at one or both bases. Impaired percussion note, 
poor air-entry, and persistent coarse rales were common. 
Tubular breath-sounds were heard in one patient only, 
and a pleural rub in none. There were 8 cases with 
finger clubbing, 3 being of the drumstick type, and the 
remaining 5 showing early changes only. The heart 
was displaced to the right in 2 cases, and to the left in 2. 
No alteration was noted in the position of the trachea. 

These signs and symptoms in the 46 patients with 
bronchiectasis in no way differed from those in the 
168 chronic bronchitics in whom bronchography was 


INCIDENCE OF SYMPTOMS AND SIGNS 


| Incidence (%) 


toms and signs 
5 | In 46 cases of In 168 cases of 
bronchiectasis chronic bronchitis 
} 
Cough . 64 40 
Sputum 60 35 
Dyspnea | 68 43 
Pain in chest .. 32 ll 
Sweats | 5 
oss of a) ta 
Clubbed fingers 17 7 


negative, except that in bronchiectasis they were more 
frequent (see table). 
RADIOGRAPHY 

Only by radiography is accurate diagnosis of bron- 
chiectasis possible in the living subject. In certain 
forms of bronchiectasis a plain film is difficult to interpret 
correctly, but all types are generally obvious when 
bronchography is used. 

There were 31 cases of cylindrical, 3 of varicose, and 
12 of saccular bronchiectasis. The appearances of 
cylindrical bronchiectasis seen in the plain film were not 
sufficiently characteristic to enable a firm diagnosis to 
be made in many of the cases. The common features 
were increased lung markings in- the form of coarse 
strie, sometimes crowded or bundled together and 
stretching from the hilum to the base. The striz# were 
situated in the cardiophrenic angle. The outer part of 
basal zones showed fewer markings than are normally 
seen and an increased translucency. More rarely a 
localised zone of increased translucency was present in 
the middle or outer part of the lower lobe; this change 
was found to be the one on which most reliance could 
be placed, because most of the patients showing it were 
later proved by bronchography to have bronchiectasis. 
Twining (1938) drew attention to this sign. Other 
workers state that the branching is irregular; that the 
normal gradual narrowing of the bronchial lumen is 
lost ; that the bronchi often end at the level of the dome 
of the diaphragm instead of passing below as they 
normally do; and that scattered opacities are generally 
situated in the line of the bronchi. Unfortunately, all 
the possible appearances that have been described are 
difficult to dogmatise about unless they happen ‘to be 
gross, which was seldom in the present group of cases. 
Moreover, many of the changes can be explained on 
anatomical and physiological grounds. Thus it is known 
that the quantity of lung parenchyma in ratio to other 
lung structures varies, as does the size of air vesicles, 
in normal persons. Therefore in normal persons of 
similar -build the density varies in the radiograms, 
which fact will mislead when coarsened striz and changes 
of translucency are being assessed, even with a 
standardised technique of radiography. 


Sometimes it is difficult to say that the bronchi are 
crowded, because, since each bronchus is accompanied 
-by an artery, an appearance of crowding can easily be 
produced by normal structures. Localised areas of 
increased translucency, on which most reliance can be 
placed, can also be produced in the normal lung by deep 
inspiration. When compensatory emphysema is pro- 
duced, an adjacent atelectasis should be seen, and such 
is the case where a whole lobe is involved. If, however, 
the collapse is in part of one segment of a lobe it cannot 
be shown radiographically nor is diminution in volume 
of the lung sufficient to alter the position of neighbouring 
viscera. Films of many patients with chronic bronchitis 
—of patients in whom no disease was discovered—showed 
many of the appearances which have been attributed to 
cylindrical bronchiectasis, and therefore the plain film 
should only beregarded asa method of provisional diagnosis. 

This conclusion having been reached, it was decided 
that bronchography was essential before a diagnosis 
could be made in these cases. Hence the large number 
of cases in which this procedure was adopted. 


Bitiology DISCUSSION 

Statements made by patients are often unreliable, 
especially when they refer back to infancy and child- 
hood. Thus a history of pneumonia in infancy may well 
refer to some other acute inflammation. Despite errors 
of this kind, it is clear that pneumonia plays a leading 
part in the causation of bronchiectasis. Nehil (1942) 
found a history of pneumonia in 70% of his cases ; 
in my group a similar history was forthcoming in 56%. 
Unfortunately I cannot compare these figures with those 
of normal people, but 32% of the 168 patients in 
whom bronchiectasis was not found gave a history of 
pneumonia. Moreover a history of pneumonia was given 
by the 46 patients with bronchiectasis far more often 
than that of any other specific infection. 

Some confusion exists about the essential changes 
which take place before bronchiectasis can become 
established. This is mainly due to textbook statements 
that bronchiectasis may be ascribed to certain mechanical 
factors acting on a weakened bronchial wall. Bron- 
chiectasis can be caused in this way, but in most cases 
the bronchus probably first undergoes mechanical dilata- 
tion and while in this state the bronchial wall becomes 
damaged by infection. The amount of elastic and muscle 
tissue destroyed by the infection determines whether 
the bronchus remains permanently dilated or returns to 
its original diameter when the mechanism which caused 
the initial dilatation is removed. 

If a bronchus is suddenly blocked, the segment of 
lung which it supplies is shut off from the outside air, 
and the air contained in the alveoli of the affected part is 
gradually absorbed by the circulating blood. The 
segment therefore shrinks, thus increasing the intra- 
pleural negative pressure; and this increase, if long 
maintained, leads to indrawing of the chest wall, crowding 
of the ribs, raising of the dome of the diaphragm, 
compensatory emphysema, and, most important, a shift 
of the mediastinum to the affected side. Similarly, 
the occluded bronchus is dilated by the increased intra- 
pleural negative pressure, in virtue of its elasticity. 

A patchy atelectasis is a common feature of all forms 
of pneumonia other than lobar pneumonia caused by 
types I, 11, and 11 pneumococci. In all these forms the 
microscopical changes show that the intensity of the 
infection is directed principally at the bronchi, leading 
to swelling of the lining cells, stasis of secretion, and 
damage of the bronchial walls. The result is ordinarily 
a patchy consolidation with areas of congestion, atelec- 
tasis, and emphysema. Often radiography suggests 
collapse, since the heart is shifted, the diaphragm is 
raised, and the rib interspaces are narrower. 
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Lobar pneumonia, proceeding, as it commonly does, 
to a resolution with complete restoration of structure 
can seldom cause bronchiectasis. Recent work on its 
pathogenesis suggests that in a person already sensitised 
to the pneumococcus a further infection leads to an 
allergic reaction, consisting of a pouring out of edema 
fluid in the air vesicles (Hadfield and Garrod 1942). 
This fills out the alveoli so completely that no loss of 
volume occurs in the affected lobe, and consequently no 
collapse can take place, and therefore the mechanical 
forces already mentioned do not come into force. Further, 
though the consolidation spreads by way of the bronchi, 
these are not affected by the reaction. Radiography shows 
that no collapse of lung takes place in lobar pneumonia. 


Reversible Bronchiectasis 

If the bronchi in a collapsed lobe are filled with iodised 
oil they can be shown radiographically to be in a 
state of cylindrical dilatation. If the collapse passes off 
soon, the bronchi return to their normal size. Such a 
bronchiectasis is called reversible. The question arises 
how long it takes for a reversible bronchiectasis to become 
irreversible. The answer is important because it affects 
diagnosis and disposal, as shown in the following case. 

A trooper, aged 19, contracted pneumonia in January, 
1942. In May, 1942, he was sent to me for examination. 
His symptoms were a troublesome cough accompanied by a 
moderate amount of sputum. Bronchography revealed 
cylindrical bronchiectasis at the left base. The diagnosis of 
bronchiectasis caused him to be placed in category C. He 


was disappointed with the Giipessl because he was anxious 
to obtain a commission. 


In December, 1942, he was again referred to me by his 
unit medical officer, who reported that his symptoms had 
improved. Another bronchogram showed that the bronchi 
had resumed their normal dimensions. 

It can be inferred from this history that the affected 
bronchi became dilated in January and that they returned 
to normal between May and December. The conclusion 
is justified that the bronchiectasis remained reversible 
for several months, but I have not been able to find any 
published remarks supporting such a conclusion. I 
therefore think that the possibility that a bronchiectasis 
may remain’ reversible for a long time has not received 
sufficient attention, and that consequently errors in 
prognosis may arise with cylindrical bronchiectasis. 


SUMMARY 


A group of 211 men and 3 women serving in the 
Army, who had clinical findings suggesting chronic 
bronchitis, were bronchographed. Bronchiectasis was 
found in 46 cases (21%). 

The clinical findings did not include any of the 
characteristic features generally attributed to classical 
bronchiectasis. 

A past history of pneumonia was given in 56% of the 
patients with bronchiectasis and in 32% of the remaining 
168 without bronchiectasis. 

Cylindrical bronchiectasis can seldom be diagnosed 
by plain radiography. Bronchography is essential to 
confirm and show the extent of the bronchiectasis. 

The bronchi in ynresolved pneumonia at first undergo 
reversible mechanical dilatation, which may later be 
rendered irreversible by secondary infection of the 
bronchial wall. A bronchus may remain dilated for 
several months and yet be capable of returning to its 
original diameter. 
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PROTEIN KATABOLISM IN URAMIA* 


EFFECTS OF PROTEIN-FREE DIET, INFECTIONS, AND 
BLOOD-TRANSFUSIONS 


J. G. G. Borst 
M.D. Amsterdam 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF AMSTERDAM 
With the technical assistance of 
Miss J. TH. Dasta and Miss W. van DER Wa. 


THE basic principle of the dietetic treatment of uremia 
is the restriction of protein, the energy requirements 
being supplied from carbohydrate and fat. How far the 
protein should be restricted has not yet been determined. 

According to Fishberg (1944) in acute uremia a reduction 
to about 20 g. of protein daily is indicated ; in chronic cases 
not less than 40 g. should be allowed. Thorn (1943) states 
that patients with a raised blood-urea level respond best to 
a diet providing 0-5-1 g. of protein per kg. of body-weight ; 
in the presence of azotemia and cdema, however, a diet 
consisting of 2000-3000 g. of milk is given. Peters and 
Van Slyke (1946) think there is no reason to regulate the 
diet according to the amount of non-protein nitrogen in the 
blood ; the diet of an adult should contain 1 g. of protein 
per kg. of body-weight. Atchley (1943) considers dietetic 
treatment of little therapeutic value, “effective protein 


restriction requiring such an increase in total calories that it 
is rarely feasible.” 


Lippman and Persike (1947) report satisfactory results 
in 12 patients with chronic uremia with a diet containing 
0-5 g. of protein per kg. of body-weight per day. Kempner 
(1945) treats patients with hypertension as a routine with a 
rice-fruit-sugar diet providing 2000 calories and containing 
20 g. of protein daily ; nitrogen balance was maintained for 
several months and in most cases the non-protein nitrogen 
level in the blood decreased. 


Nearly all workers emphasise that the limitation of 
protein intake should not be exaggerated, since many 
patients with renal insufficiency are suffering not only 
from azotzemia but also from asthenia, anzmia, and 
hypo-albuminemic cdema, manifestations connected 
with a negative nitrogen balance. 

From the published reports it seems that the disad- 
vantages of administering appreciable amounts of protein 
to patients with azotemia are generally underestimated. 
In most of the recent papers on acute uremia dietetic 
treatment is not even mentioned. Studies on the cause 
of hyperazotemia in patients with massive hemorrhage 
from peptic ulcer have shown that the blood retained 
within the digestive tract is totally katabolised within 
24 hours—at least in patients with an insufficient calorie 
intake (Borst 1938). As a rule patients with uremia 
have a poor appetite, and unless they are compelled to 
eat their caloric requirements are not covered. Therefore 
the intake of 20-70 g. of protein cannot be important 
in preventing protein depletion in most patients with 
uremia, while the 3-10 g. of non-protein nitrogen and 
the corresponding quantities of potassium and phosphates 
originating from the ingested protein add materially to 
the urzmia. 

Folin showed in 1905 that a diet consisting of 400 g. 
of starch and 300 g. of cream reduced the urinary 
elimination of nitrogen to 4 g. daily in seven days in 
normal man. Urea and indole were the only nitrogenous 
substances both relatively and absolutely diminished, 
creatinine was unaffected by the diet, and uric acid and 
“undetermined nitrogen ’’ were not reduced in proportion 
to total nitrogen excretion. 

The lowest katabolism in healthy persons can be 
obtained if practically no protein and enough carbo- 
hydrate and fat are given to provide a great excess 
of calories (Lauter and Jenke 1925, Smith 1926, Krauss 
1926). 926). Unfortunately anorexia and vomiting absolutely 


* Based on a es read to the Nederlandsche Aieorne Ziekte- 
reeniging at Utrecht on Dec. 21, 1946. 
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prevent most patients with uremia from taking a high- 
calorie diet. The parenteral administration of appreciable 
amounts of energy-producing food cannot be maintained 
for long, because the veins cannot stand up to daily 
injections of more than 50 g. of glucose ; 
another they become obstructed by thrombophlebitis, 
eventually making it impossible even to obtain blood 
for analysis. Nevertheless, efforts to supply such patients 
with at least a substantial part of their caloric require- 
ments should not be abandoned. By assiduous nursing 
they can usually be induced to take a fair amount of 
carbohydrate and fat by mouth; and, though the daily 
formation of non-protein nitrogen may not fall to 1 g. 
per sq. m. of body-surface, as happens on a high-calorie 
diet without protein, it will be lower than the amount 
formed during starvation. 

The formation of non-protein nitrogen may be increased 
not only by starvation but also, and to a greater extent, 
by ‘‘ toxic destruction of body protein ” due to infections, 
(Peters 1944, Grossman et al. 1945), or injuries (Cuthbert- 
son 1945, Howard et al. 1944a and b), by autolysis of 
injured tissue (Bywaters 1945), and by hemolysis. Becher 
(1933) suggested that renal insufficiency might cause an 
increase in nitrogen metabolism through retention of 
proteolytic ferments. Peters and Van Slyke (1946) have 
observed that in patients with nephritis, even without 
pyrexia, the nitrogen excretion is at times unaccountably 
large, suggesting ‘‘ toxic destruction of protein.” 

Especially in acute uremia, therapeutic 
measures sometimes increase the formation _600r 
of non-protein nitrogen. Thus starvation in 
acute glomerulonephritis as recommended 
by Volhard. (1942), kidney decapsulation 
and peritoneal lavage, injury to the 


kidney, and transfusions of stored blood 
may be harmful in this respect. 


PRESENT INVESTIGATION 


To obtain quantitative data on the 
effects of our therapeutic measures and 
of infections on protein katabolism in 
uremia, we estimated the daily amounts 
of urea and ammonia formed in patients 
with severely impaired renal function. 
We also studied the effect of certain forms 
of treatment on the formation of urea and 
ammonia and on the urinary exctetion of 
total nitrogen and of potassium in a patient 
with normal kidneys and no evidence of 
toxic destruction of protein. 

The formation of urea and ammonia in 
@ given period can be calculated from the 
amounts excreted and from the blood-urea 
levels at the beginning and end of that 
period. Urea is evenly distributed in the t 
body-water. Since the water content of 
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retained potassium between cells and extracellular fluid 
being unknown, it was impossible to obtain reliable 
figures on potassium katabolism in patients with impaired 
renal function. 


Effects of Non-protein Diet and of Blood-transfusion on a 
Slightly Anemic but Otherwise Normal Man 

Case 1.—A well-nourished man, aged 30, was admitted to 
the Binnengasthuis on Aug. 28 because of hemorrhage from 
peptic ulcer. After the first week no occult blood was 
found in his feces. His diet was at first restricted to milk 
and a gruel made of milk, flour, and sugar, providing 2000 
calories, 13 g. of nitrogen, and 108 m. eq. of potassium daily. 
On Sept. 2 this was replaced by 150 g. of butter and 200 g. 
of sugar, providing the same amount of calories but practically 
no nitrogen or potassium. Up to Sept. 25 the diet was 
qualitatively unchanged, but the quantity varied (fig. 1). 
On Sept. 25 the intakes of both sugar and butter were reduced 
to 75 g. daily and a supplement of 1-5 litres of milk was given, 
which was increased to 2 litres on Sept. 28. 

On Sept. 18 a transfusion of 690 ml. of fresh blood raised 
the hemoglobin level from 10-6 to 12-6 g. per 100 ml. The 
patient and both donors were of group O. The transfusion was 
followed by a slight rigor, but there was no rise of temperature. 

During the whole experiment the patient’s weight fell 
steadily, though he was kept in bed and the food intake 
was sometimes as high as 2800 calories a day. 


Fig. 1 shows that the amount of urea and ammonia 
formed and the amount of potassium excreted, which were 
rather high in the first period, fell on the third day of 
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daily output of urinary urea and ammonia 
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suddenly increases (see below). The 
factors governing the distribution of 
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ammonia formed daily. 
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of non-protein diet and blood-transfusion on a slightly anemic but 


otherwise normal man (case |). At first, as blood-urea level falls, excretion of urea 
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the non-protein diet to a third of their previous levels, 
thereafter slowly decreasing to 2-9 g. and 13 m. eq. daily. 
The blood-transfusion was followed by a slight but 
definite ‘rise in protein katabolism lasting a day, the 


ni increase in urea and ammonia 

300 nitrogen in being 

1-5 g. and 19 m. eq. ; the trans- 

$8 4 | fused blood contained 19 g. of 

200} + nitrogen and 33m. eq. of 
potassium. 

ae On the 23rd day of the protein- 

100 +4441 free diet the amount of urea and 

8~ 20 ammonia nitrogen formed was 

S S still 3 g. a day—twice that 

15 usually found in normal people on 

3 10 a high-calorie non-protein diet. 

The protein katabolism 

S2 5 promptly increased on the day 

S 0 that the intake of protein was 

UREA + resumed. From the figures for 

S nitrogen excretion it might be 

deduced that the nitrogen balance 

vs 2000 - + then became positive for three 

x Ss - FFA 7 days; but, since the rise in the 

blood-urea level shows that there 


4 16 18 
NOV. was a considerable increase in 
the amount of urea accumulated 

““nd in the body-fluids, the formation 

Sronchopneumonia (case of urea and ammonia exceeded 

). Protein katabolism 

with retention of most of their excretion, making the real 

the urea formed. nitrogen balance definitely 

negative. 

Since one of the aims of this experiment was to find 
out whether a rapid increase in the blood-urea_ to 
dangerous levels in patients with anuria could be pre- 
vented by a normal-calorie non-protein diet, we calculated 
what the blood-urea level would have been if no nitrogen 
had been excreted in the urine. These theoretical 
figures (given in fig. 1 on a different scale from the 
actual findings) show that after 23 days of protein-free 
diet the blood-urea would have been only 353 mg. per 
100 ml., which is still below the level at which death 


BLOOD-UREA 
(mg. per 100 
+ 


INTAKE 
fitrog 


13 1S 17 19 21 23 25 27 29 
AUGUST 


Fig. 3.—Protein katabolism sharply reduced after mepacrine and 
change in diet. For the period Aug. 15-25 the average amount of 
urea formed daily has been calculated ; an increase of 5 kg. in body- 
weight due to cedema has been taken into account. 


_ diately preceding death. 


from uremia is to be expected. The daily ingestion 
of 1-5-2 litres of milk is sufficient to bring the urea 
within 6 days to 577 mg. per 100 ml., a level found in 
uremic patients only shortly before death. Though the 
theoretical figures for blood-potassium cannot be caleu- 
lated, the data on the excretion of potassium justify 
the prediction that, in anuria during the protein-free 
diet, death due to potassium retention would not have 
taken place. The relatively important increase in 
potassium excretion following a blood-transfusion which 
was seen in this patient was not found in similar cases. 


ACUTE RENAL INSUFFICIENCY 


Case 2.—A well-nourished man, aged 36, was admitted to 
hospital with glomerulonephritis, complicated with pulmonary 
edema. He was cyanotic and dyspneic. During his stay 
in. the hospital his temperature did not exceed 101°F. A diet 
of butter and sugar was given, but because of the dyspnea 
ingestion was difficult and the intake was only 2400 calories 
in 48 hours. In that period the blood-urea level showed an 
unexpectedly steep rise from 124 to 281 mg. per 100 ml. 

The patient died 12 hours after the last blood examination 
and 70 hours after admission., Necropsy confirmed the diag- 
nosis of acute glomerulonephritis 
and pulmonary cdema, The 
lungs were heavy and distended, 
but the fluid pouring abundantly 
from the cut surfaces was turbid 
and hemorrhagic. Cultures were 
positive for pneumococcus type 
m1. Microscopical examination 
showed numerous erythrocytes 
and leucocytes in the lung alveoli. 

Fig. 2 shows that the rapid 
rise in the blood-urea level 
was partly due to renal 
insufficiency and partly to a 
considerable formation of urea. 
Probably the broncho- 
pneumonia developing in 
cedemic lungs brought about 
an extensive wastage of 
protein in the days imme- 
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We were deeply impressed 
by the disastrous effects of the 8 Fem 
infection’ on protein kata- 
bolism in case 2, and since Fis, 4-Sulphamerazine intox- 
November, 1945, all our Protein katabolism moderate. 
patients with acute uremia 


have been treated with penicillin at the slightest evidence 
of infection. 


Case 3.—A moderately well-nourished man, aged 42, was 
admitted to hospital on July 31, with acute glomerulonephritis 
and cedema. On admission the blood-urea level was 128 mg. 
per 100 ml., and the standard urea clearance was 23%, of 
normal. At first his condition improved on a low-protein 
low-salt diet. On Aug. 10 his temperature, which had been 
normal since admission, was 100°F. Next day his blood 
was found to be heavily infected with tertian malaria and 
the output of urine dropped sharply to 50 ml., and remained 
there for some days. On the 14th the urine output ceased. 
On Aug. 12 and 13 mepacrine 100 mg. was given thrice daily. 
On the 14th five doses of quinine hydrochloride 200 mg. 
were given; the malaria parasites disappeared from the 
blood that day and have never been found again in many 
examinations. 

On Aug. 18 and 23 he was given 750 mg. of quinine hydro- 
chloride and 100,000 units of penicillin as a prophylactic measure. 

On Aug. 13 the blood-urea was 310 mg. per 100 ml.; a 
diet of butter and sugar was given, providing 2000 calories 
daily. On the 19th diuresis set in and 359 ml. of urine was 
collected ; in the next few days there was no significant 
increase in the output of urine. From Aug. 14 the patient 
was definitely uremic, with drowsiness, restlessness, and 
muscular twitchings. He was cachetic and anemic ; cedema 
was considerable ; serum-albumin 1-9 g. per 100 ml. On 
Aug. 22 the amount of butter and sugar in the diet had to 
be reduced. On the 23rd 400 ml. of plasma and | litre of 
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TABLE I—FINDINGS IN CASE 5 


Urine (mean 
Blood daily output) 
Body- 
Date Urea “ay Urea and 
(mg. per | Hb (g. per (kg. Volume nitrogen 
100 ml.) 100 ml.) (ml.) ammonia 
(g.) 
Sept. 21.. 490 | 3: 9 49-5 
900 4°55 
Sept. 26.. 507 | 4°3 51 
436 1:96 
Oot. 3 .. 395 8-26 57 
| 478 1-82 
Oct. 16 .. 400 | 9-04 55 
} 482 1-90 
Oct. 19 .. | 385 10-14 
} 445 1-68 
2 t 289 1-43 
Oct. 26 .. 456 10-61 


fresh blood were given, bringing the level of Hb from 5-1 to 
8-9 g. per 100 ml. By the 25th diuresis could no longer 
be estimated, as most of the urine was lost in the bed. On 
the 27th the patient refused to take his food, and we tried 
to free him from some of his urea with Kolff’s artificial 
kidney but failed through technical difficulties and our lack 
of skill. Not even half a litre of blood was cleared. Contrary 
to expectation, on the 28th the patient’s condition improved, 
the diuresis rose to | litre, and he was again coéperative ; but 
next morning he suddenly died. 

Necropsy showed intracapillary and extracapillary glomeru- 
lonephritis ; ascites and hydrothorax ; no bronchopneumonia. 


Fig. 3 shows that the blood-urea level rose steeply 
while malaria parasites were present in the blood; the 
formation of urea and ammonia must have been con- 
siderable. Thereafter the blood-urea remained at the 
same level, the urea formation being so low that the 
increase in urea accumulated in the body-fluids was 
compensated by the increase in eedema. The blood-urea 
level even fell when urea was again excreted in the 
urine. The protein-free diet of normal calorie value in 
this uremic patient reduced protein katabolism to lower 
levels than in normal persons. The protein depletion, 
shown by the low level of serum-albumin and the cedema, 
may have contributed to this favourable effect. The 
influence of the blood-transfusion on protein katabolism 
must have been negligible, since no rise in the blood-urea 
level nor any increase in the urinary excretion of urea 
was observed. 

Case 4.—A tall vigorous man, aged 30, weighing 80 kg., 
was admitted to the surgical department with ureteral colic 
on May 4. He had gonorrheal urethritis and had taken 
15 g. of sulphamerazine in three days just before admission. 
He was referred to the department of medicine 48° hours 
after the last urine had been passed. Not realising that 
excessive amounts of sodium bicarbonate and water had 
already been given in the surgical ward, we administered 
26 g. of sodium bicarbonate and 1-5 litres of water. Swelling 
of the legs and pulmonary oedema developed. The “HCO, 
content of the plasma rose to 43-5 m. eq. per litre, and the 
patient showed signs of tetany and dba confusion. The 
diet of butter and sugar had to be supplemented with 
smal] quantities of rice and bread to induce him to eat. 
Nevertheless the calorie intake was inadequate. 

On May 7 110 ml. of urine was collected, but in the next 
36 hours no urine was passed. On May 8 his temperature 
~sharply rose to 104°F. Radiography of the chest showed a 
shadowing of both lungs; the medial portions were much 
more affected than the peripheral ones, giving the typical 
picture of pulmonary cedema. Immediately 100,000 units 
of penicillin was administered and next day the temperature 
was normal, After five days’ anuria diuresis set in on May 9, 
the output of urine rising rapidly. 


Fig. 4 shows that the protein katabolism was of the 
same order in case’ 4 as in case 1, though in case 4 
the calorie intake was definitely insufficient and there 
was probably an incipient bronchopneumonia, held in 
check by the penicillin. The rise in blood-urea level 
being slight, there was no danger of uremia and no call 


for such therapeutic measures as kidney decapsulati ion, 
peritoneal lavage, or extracorporeal dialy sis of blood. 


CHRONIC RENAL INSUFFICIENCY 

Case 5.—A woman, aged 30, who had had kidney disease 
for seven years, was admitted for the second time to the 
hospital in August, 1946. For the last three months the 
blood-urea level had never been below 300 mg. per 100 ml., 
but on Sept. 16 it was 520 mg. per 100 ml. On Sept. 20 there 
was cedema of the legs and face; and a large gangrenous 
bed-sore over the sacrum; blood-pressure 120/80 mm. Hg. 
The patient was drowsy and restless, with muscular twitchings 
so severe that coédrdinated movements were hardly possible ; 
her appetite was poor and most of the food ingested was 
lost by vomiting. Blood-urea 490 mg. per 100 ml., Hb 3-9 g. 
per 100 ml.; plasma chlorides 69 m. eq. per litre, “HCO, 
22 m. eq. per litre, inorganic phosphorus 21-5 mg. per 100 ml. 

On Sept. 21 an enormous swelling of the right side of the 
face, due to parotitis, developed. Penicillin 100,000 units 
was injected three times a day. A diet restricted to butter 
and maltose was given. The patient was compelled to eat, 
and though at first much of the ingested food was vomited, 
after some days most of it was retained, providing about 
1400 calories daily. In view of the high blood-phosphate and 
the muscular twitchings, 3 g. of calcium carbonate and | g. 
of magnesium oxide were administered daily. 

In a few days the swelling of the face subsided and the 
ulcer over the sacrum became a fresh red ; in two weeks the 
muscular twitchings had almost disappeared, the patient was 
again interested in her surroundings, she read the greater part 


TABLE II—FINDINGS IN CASE 6 


Urine nitrogen 


Date ig; per weight 
00 ml. 100 ml.)| (kg.) 100 ma. % of Urea 
normal) Total and 
Nev.24 485 | 57-1 | 82 
2-7 
Nov.19 | 10-8 67 8-5 
| 25 | 22 
Noy. 25 |} 58-7 50 
| 2-6 1-9 
Dec. 2.. ‘3 59-5 46 9 
2 1-4 
Dee. 10) 11-1 46 | 59:5 41 9-5 
2 16 
Dec. 27 | 60 63 8-5 
2-5 1-8 
Jan. 2..) | 60 638 7 
Feb. 11 4°35 62 795 | 88 2-9 
March 6) 13 4:75 | 63 75 8 2-6 2-3 
April15| 11:3 | 5 | 63 76 6-7 2-5 2-05 


of the day, and took over the supervision of the distribution 
of books and newspapers among the patients of the ward. 

Blood-transfusions totalling 2200 ml. of fresh blood raised 
the Hb level to 10-1 g. per 100 ml. An attempt to improve 
renal function and correct the blood-chloride level by giving 
large quantities of saline intravenously met with no success, 
the urinary excretion of urea continued to be low, oedema 
increased, ascites developed, body-weight rose from 51 to 
57 kg., and blood-pressure rose to 170/120 mm. Hg. In the 
second week of October the calorie intake decreased as 
vomiting became more severe. On Oct. 19 convulsions in 
the left arm developed, recurring frequently in the next 
24 hours; thereafter the left arm was paralysed. On the 
21st all treatment ended. In the next few days the patient 
took only some water, fruit juices, and milk, most of which 
was vomited. She died on Oct. 27. 

Necropsy showed one aplastic kidney, weighing 30 g.; the 
other weighed only 70 g. and had a granular scarred appearance. 

During the first few days after the beginning of dietetic 
treatment in case 5, when the parotitis was most severe, 
the elimination of urea was rather high and the blood- 
urea remained at the same level (table 1). After the 
parotitis subsided the blood-urea level fell, though the 
output of urine and the excretion of urea were much 
reduced. The increase of cedema accounted for some 
10 g. of. urea nitrogen ; nevertheless during that period 
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the urea formation must have been as low as 1 g. a day. 
Obviously in this cachetic woman the protein-sparing 
effect of the protein-free normal-calorie diet was higher 
than in normal people. In the following weeks, when 
vomiting became more severe, the blood-urea level did 
not change essentially, the 2 g. of urea and ammonia 
nitrogen excreted daily being almost equal to the amount 
daily formed by protein katabolism. In the final stage, 
when dietetic treatment and penicillin injections were 
abandoned, urea excretion was practically the same, but 
the blood-urea level rose rapidly, showing an increase in the 
formation of urea to an equivalent of 5g. of nitrogen daily. 

Case 6.—A woman, aged 39, was admitted in October, 1946, 
in a semiconscious state which had developed in 24 hours. 
She was known to have had albuminuria since a tonsillitis 
in her third year. For several years she had had frequent 
attacks of migrainous headache. In the last year her physical 
and mental efficiency had decreased. 

On admission her blood-pressure was 240/150 mm. Hg, 
urine contained albumin and an occasional erythrocyte ; 
blood-uréa 130 mg. per 100 ml. A strictly salt-free diet of 
butter and sugar was given, and the patient was induced to 
drink enough to bring the output of urine to 1-5 litres a day. 
Her condition rapidly improved. A week after admission 
her blood-pressure was 160/100 mm. Hg. A _ gradually 
subsiding aphasia was the only remaining evidence of her 
serious condition. Her hlood-urea level had fallen to 80 mg. 
- 100 ml., but the urea excretion was extremely low. There- 

ore the following diet was prescribed, containing, according 
to the tables of McCance and Widdowson (1946), only 4 g. 
of nitrogen, 1280 mg. (33 m. eq.) of potassium, and 470 mg. 
(15 m. eq.) of phosphorus, and providing 2480 calories : 


g. 
Potatoes (boiled) .. 1b0 Sugar 
Rice, polished (raw) 50 Apples or pears .. 200 
Flour (80%) 10 Vegetables: .. 
Custard powder 25 Cocoa powder se 10 
Cream (2 ) 200 Tea infusion oe 

utter 100 Coffee infusion 


The result was excellent. After her discharge from hospital 
on Jan. 6, 1947, the patient continued to take the same diet. 
Every month she visits the outpatient department. She is 
more able to do her usual work than before her stay in hospital. 
Since her admission in October, 1946, she has had very few 
headaches. In March, 1947, after a very busy day, she had 
an attack of semiconscic s, followed by an aphasia lasting 
a few hours. Next day she was well and came to the out- 
patient department. Her blood-pressure is rising gradually ; 
on April 15 it was 215/125 mm. Hg. Renal function, as 
estimated by standard clearance, is invariably low. Serum- 
creatinine on March 6 and April 15, 1947, was 6 and 4-85 mg. 
per 100 ml. respectively, creatinine clearance 10-2 and 11-9 
ml, per min., being about 8 °, of normal. There is persistent 
albuminuria, the loss of protein in the urine averaging | g. aday. 

In February, 1948, the patient was .eadmitted because 
of a sudden unconsciousness lasting 12 hours. The blood- 
pressure was 250/140. In the last year she had maintained 
a@ normal life except for strict adherence to a diet containing 
not more than 30 g. of protein and 2 g. of sodium chloride. 
Since September, 1947, she had had profuse menstrual dis- 
charge lasting 10 days. In March, 1948, she was in good 
condition: blood-urea 60 mg. per 100 ml., urea clearance 
“apparent creatinine 6 mg. per 100 mli., Hb 9-2 g. 
per 100 ml. serum-albumin (Howe) 46 g. per litre. 

The rise in weight in case 6 despite the absence of 
edema suggests a positive nitrogen balance.: Accordingly 
the output of nitrogen in the urine during the patient’s 
stay in hospital was found to be only 50-70% of the 
calculated intake (table 11). The most remarkable fact 
is the absence of all signs and symptoms of uremia, 
anemia, and hypo-albuminemia, though the urea 
clearance and endogenous creatinine clearance are of the 
same order as in patients in the terminal stage of chronic 
uremia. 

In the last two years many more patients with renal 
insufficiency have been treated with a diet containing 
hardly any protein, potassium, or phosphorus. In all 
cases a considerable reduction of protein katabolism has 
been obtained, though calorie requirements were seldom 
covered. The patients’ anorexia and the monotony and 


unattractiveness of the diet nearly always prevented 
an adequate calorie intake for more than four days. 
We got the best results with a gruel consisting of water 
1-5 litres, custard powder 100 g., sugar 150 g., and 
butter 100 g., providing 1750 calories. When the kidney 
has not entirely ceased to function, small quantities of 
potassium are readily excreted, and it is unnecessary to 
deprive the patients of fruits and fruit-juices. 

For protein-depleted patients with chronic renal 
insufficiency a high-calorie diet is the first essential ; 
no matter how great the intake of protein, a positive 
nitrogen balance cannot be established if the calorie 
requirements are not covered. When in our patients 
the calorie intake was adequate, the addition of 20-30 g. 
of protein to a previously protein-free diet was not 
followed by a significant rise in nitrogen katabolism and 
the nitrogen balance became positive. Moreover, the 
palatability of the diet was greatly improved by the 
addition of small ‘quantities of protein. 

Hypo-albuminemia due to massive albuminuria in 
uremic patients is not amenable to treatment. Repeated 
infusions of 1 litre of stored plasma had no effect on 
protein katabolism ; it did not induce a significant rise 
in serum-albumin level in an extremely protein-depleted 
patient, though the nitrogen balance became strongly 
positive. 

Infections appeared to have a deleterious effect on all 
patients with renal insufficiency ; even in minor infec- 
tions protein katabolism was definitely increased. 

SUMMARY 

In normal people a diet containing practically no 
protein or potassium,’ and providing an amount of 
carbohydrate and fat not wholly sufficient to meet 
calorie requirements, reduces the daily protein katabo- 
lism in three days to 6 g. of nitrogen and in fourteen 


days to less than 4 g. of nitrogen, the daily excretion of | 


potassium being 30 m. eq. at three days and 10 m. eq. 
at fourteen days. In an anemic subject, after a trans- 
fusion of fresh blood, protein katabolism is only slightly 
increased. 

In patients with uremia the effects of this diet and 
of blood-transfusions are similar to those in normal 
people; if the patients are suffering from protein 
depletion; protein katabolism is reduced to still lower 
levels. 

Protein katabolism is much increased by infections. 
To every patient with acute uremia penicillin should 
be given as a prophylactic measure. 

By the prevention of infections and by dietetic treat- 
ment it is probably possible in most anuric patients to 
postpone a rise of the blood-urea level to dangerous levels 
for at least three weeks. 

Many patients with chronic renal insufficiency and a 
kidney function as low as 8% normal can maintain an 
active life on a diet providing an adequate amount of 
calories and only 25 g. of protein daily. 

I am indebted to Dr. R. van Dam, superintendent of the 
department of morbid anatomy of the Binnengasthuis, for 
placing the anatomical data at my disposal. 
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MERCURY IN THE URINE OF CHILDREN 
WITH ACRODYNIA 


JosSEF WARKANY 
M.D. 
ASSISTANT PROFESSOR OF 
PEDIATRICS 


DonaLp M. Husparp 
Ch.E. 


ASSISTANT PROFESSOR’ OF 
INDUSTRIAL HYGIENE 


UNIVERSITY OF CINCINNATI 


From the Children’s Hospital Research Foundation and the 

Kettering Laboratory of Applied Physiology, Cincinnati 

In 1945:a child, aged 14 months, with a severe form 
of acrodynia was observed in the Children’s Hospital of 
Cincinnati. On May 5 a specimen of urine was examined 
for mercury by means of the di-beta-naphthylthio- 
carbazone method of Hubbard ! and 360 ug. of mercury 
per litre was found ; two days later a specimen contained 
320 ug. per litre. Since these are appreciable amounts 
of mercury, the determinations were repeated on May 31 
and June 20, when amounts of 90 and 140 ug. per litre 
were found. The source of mercury could not be 
established in that child. 

Acrodynia is rare in Cincinnati and only 8 additional 
cases have been seen in the Children’s Hospital up to 
now. Through the codperation of pediatricians from 
other cities we were able to examine the urine of 11 more 
children who had been diagnosed as acrodynia elsewhere. 
Thus a total of 20 children with the acrodynia syndrome 
could be studied for excretion of mercury in the urine 
up to the present time. In the urine of 18 children 
appreciable amounts of mercury were found, and in 
some of those who could be followed the excretion of 
mereury continued for several weeks or even months. 
As a rule, values of the same order were found in repeated 


TABLE I—-MERCURY CONTENT OF FIRST SPECIMEN OF URINE 
EXAMINED IN ACRODYNIA PATIENTS AND IN CONTROLS 


| No. of persons: No. of persons: 
n urine | n urine 
' Clinically | Clinically 
(ug. per (ug. per 
Controls} ‘Titre | Controls 
acrodynia | acrodynia 
Over 400 2 Nil 51-100 5 it 
301-400 1 a 1—50 3 8 
201-300 5 0 40 
‘ Total 20 49 
' 


* Older children. t+ Child had taken calomel tablets. 
examinations of the same patient but occasionally unex- 
plained variations were encountered. From some patients 
only a single specimen of urine could be obtained. 

Of the 20 children in the acrodynia group, 18 were 
under 4 years of age, the remaining 2 being aged 8 years 
and 14 years. The patients were in different stages of 
the disease, the severity of their illness varied, and some 
of them were treated with Bat following the suggestion 
of Bivings and Lewis.* It is therefore difficult to 
summarise the results briefly. 

In table 1 the values found in the first determination 
in the urine of patients diagnosed as acrodynia are com- 
pared with those of controls. 
children, patients of the Children’s Hospital admitted 


Hubbard, D. M. Industr. Engng. Chem. 1940, 12, 768. 
2 Bivings, Te Lewis, G. jun. J. Pediat. 1948, 32, 63. 


PROFESSOR BORST : REFERENCES —continued 
R. A., E. M. (1946) Chemical Composition of 


Lon 
Peters, J. P, (1944) Fed. Proc. 3, 
"Van Slyke, D. (1946) Clinical Chemistry. 


Baltimore ; vol. I, 691, 
Smith, M. (1926) J. biol. Chem. 68 
Thorn. G. W. (1943) New Engl. Mea, 2 
Volhard, F. (1942) Nierenerkrankungen Leipzig. 


The controls were mostly. 


for various reasons; but some healthy children and a 
few adults were included in the control group. 

The difference between the two groups is obvious. 
Of the 20 children in the acrodynia group, 18 had mereury 
in the urine, and in 15 of them the amounts excreted 
were over 50 ug. per litre. The 2 children(*) in whose 
urine no mercury was found were the older patients, 
aged 8 and 14 years; they belonged to an age-group 
in which acrodynia is unusual. Both these cases were 
atypical in other respects; the girl aged 8 years had 


TABLE IIlI—-MERCURY CONTENT OF ALL SPECIMENS OF URINE 
EXAMINED IN ACRODYNIA PATIENTS AND IN CONTROLS 


| No. of specimens No. of specimens 
om : from: 
n urine n urine | 
“ | Patients Patients | 
(ug. ber | clinically | clinically 
” diagnosed | Controls diagnosed | | Controls 
| acrodynia | | 
Over 400 r Nil 51-100 | 20 | 2t 
301-400 - 1-50 23 10 
201-300 14 a 0 } 6 | 60 
101-200 24 
| Total | 96 | 72 
\ 


+ Child had taken calomel tablets. 


been ill for three years and the boy aged 14 years was 
having a third attack of a condition which resembled 
acrodynia. On account of these unusual features the 
diagnosis of acrodynia was made with reservation by 
the physicians of the 2 children. However, we thought 
it advisable to include these children in the acrodynia 
group, since it seemed important to emphasise that the 
symptom complex of acrodynia can occur without 
excretion of mercury in the urine. 

Over 80% of the control cases had no mercury in the 
urine; of the 8 controls listed in the 1-50 pg. column, 
4 had only 10 mg. per litre, a value near the limit of 
error of the method ; and in 3 children who had 20, 35, 
and 40 ug. per litre respectively in the first sample none 
or minimal amounts were found in subsequent samples, 
so that contamination of the first specimens cannot be 
excluded. In one control child (¢) 70 ug. per litre was 
found in the first urine specimen and in two subsequent 
samples 40 and 80 yg. per litre was present. We were 
able to get in contact with the physician who had taken 
care of this child before admission to the hospital and we 
were told that the child had received calomel tablets 
from him. We also observed 3 other children who were 
treated with mercury preparations and excreted in the 
urine 50, 70, and 180 ug. of mercury per litre without 
showing signs of acrodynia. These children are not 
included in the control series since we selected them 
knowing of their exposure to mercury. These cases are 
important since they demonstrate that a child, after 
treatment with mercurial drugs, may excrete mercury 
in the urine without signs of acrodynia. 

In table 1 all the values obtained in the acrodynia 
group are compared with all the values found in the 
controls and again a significant difference becomes 
apparent. The two values above 50 ug. per litre found in 
the control series (+) refer to the child who had received 
calomel. 

DISCUSSION 


In the first cases of acrodynia that we examined, the 
source of the mercury excreted in the urine could not be 
ascertained. The parents usually do not know whether or 
not tablets, ointments, and other medication given to 
their children contain mercury. But recently a history of 
the ingestion of calomel, of the application of ammo- 
niated mercury ointment to the skin, or of the use of a 
“‘ teething powder ” containing calomel has been obtained 
in a number of cases. 
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The fact that mercury is excreted in the urine of many 
children with acrodynia suggests that in small children 
a causal relationship may exist between exposure to and 
resorption of mercury and the symptom complex of 
acrodynia, The ‘fact that after mercury medication 
children may excrete mercury in the urine in appreciable 
amounts without developing acrodynia suggests that an 
individual spsceptibility (idiosynerasy) to mercury 
intoxication exists in the children who develop acrodynia. 
Since 2 of the older children of our series showed signs of 
acrodynia without excreting mercury, and since chronic 
arsenical poisoning sometimes causes an acrodynia-like 
picture, it seems that the symptom complex of acrodynia 
can arise from more than one cause. 

We have not had sufficient experience in the treatment 
of acrodynia with BAL to venture judgment concerning 
this form of therapy. 

So far our study of mercury in acrodynia has been on 
a small seale and progress has been slow. But we hope 
that in the near future the laboratory facilities for this 
investigation can be extended and that then some of the 
outstanding questions will be answered more definitely. 

Meanwhile it is recommended that in every case of 
acrodynia the possibility of exposure to mercury should 
be considered and investigated, and whenever possible 
the mercury content of the urine should be determined. 


A PHOTO-ELECTRIC DROP RECORDER 


FOR INVESTIGATING CARDIOVASCULAR 
EFFECTS OF DRUGS IN MAN 


R. H. Gorrz 
M.D. Berne, M.B. Cape Town 

RESEARCH ASSOCIATE PROFESSOR OF SURGERY, UNIVERSITY 

OF CAPE TOWN 
DURING a re-examination of the highly controversial 1 
question of adrenaline hypersensitivity of the vessels in 
sympathectomised human limbs, it was found (1) that 
slight differences in the initial vasomotor tone are of 
considerable importance in determining the degree of the 
reaction, and (2) that the slightest difference in the speed 
and amount of adrenaline administered will produce vastly 
different results, rendering evaluation extremely difficult. 
Our plethysmographic method ? could give information 
about the first point. Further, it had been found 
1. Aseroft, P. B. Brit. J. Surg. 1937, 24,787. Fatherree, T. J., 
Adson, A. W., Allen, E. V. Surgery, 1940, 7, 75. Freeman, 
N. E., Smithwick, R. H., White, J.C. Amer. J. Physiol. 1934, 
107, 529. Smithwick, R. H., Freeman, N. E., White, J. C, 

Arch. Surg., Chicago. 1934, 29, 759. 


2. Goetz, R. H. Brit. J. Surg. 1939, 27, 506; S. Afr. J. med. 
Sci. 1943. 8, 65; Amer. Heart J. 1946, 31, 146. 


important that the subject should not be aware of the 
injection, because psychic changes in vasomotor tone 
will modify the reaction in the non-sympathectomised 
limb to such an extent that even with the greatest 
care it is extremely difficult to compare the reaction of 
the normal with that of the sympathectomised limb to 
physiological doses of adrenaline. Therefore adrenaline 
was given-by intravenous drip in the following way : 

Two ‘ Vacoliters,’ one for normal saline and the other 
containing 1 in 500,000 adrenaline, are set up (fig. 1) and 
connected via a two-way tap to 
the intravenous needle. After 
insertion of the needle saline is 
given at a rate just sufficient to 
prevent clotting in the needle. 
By merely turning the tap it is 
possible to switch over from saline 
to adrenaline without the patient 
being aware of the change. Thus 
any psychic vasomotor reactions 
when starting the administration 
of adrenaline can be eliminated. 

However, it was soon dis- 
covered that, when a vaso- 
constrictor substance, such as 
adrenaline, is injected into a 
vein, the vessel—owing to the 
direct effect of the drug on its 
wall—may contract to such an 
extent that the rate of drops 
decreased considerably. This 
makes it difficult to administer 
adrenaline (for instance) at 
the same rate continuously, 
and experiments showed that, 
unless this was done, it was 
impossible to get comparable 
results and to reach reliable 
conclusions. This difficulty was 6 
overcome by increasing the 
height of the bottle contain- 
ing the adrenaline, and thus eds en 
increasing the pressure under recorder 1 I 3 B, test 
(fig.. 1). It was essential, way tap with intravenous 
however, to devise some G,leadtogalvanc- 
method by which the drops 
could be recorded on the film as the experiments were 
carried out; therefore the drop recorder now to be 
described was developed. 

An intravenous drip is fitted in an ebonite block (fig. 2), 
in which an electric-light globe, fed from a dry battery or a 


on 

4 Adrenaline |: 500,000 = { 


Time 


Fig. 3—Typical plethy gram obtained with drop recorder when adrenaline | in 500,000 (18 drops per mi.) was given. 
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bell transformer, is fitted opposite a photo- electric cell 
10 x 5 mm. of the ractifier type connected via a shunt box 
to a galvanometer. The light of the globe passes through a 
channel and the centre of 
the intravenous drip to meet 
the surface of the photo- 
electric cell. As the drops 
fall the beam is interrupted, 
and interruption 
recorded by the  photo- 
electric cell (fig. 3). 

Fig. 1 shows the photo- 
electric drop recorder in 
place. The clip regulating 
the number of drops, A in 
this figure, should be fixed 


Murphy drip. During the 
experiments it was found 
that, on turning the two- 
Fig. Gite ep ta OP from the test 
solution over to saline, 


; the drip. Therefore an 
terminals connecting with ga : 
vanometer; E, terminals con- artery forceps is used to 


necting with 2°5 volt battery. clamp the tubing at a 

point just above the 

regulating clip at the moment when the two- -way tap is 
being turned over to saline. 

Fig. 3 is typical of the tracings obtained when adrena- 
line 1 in 500,000 was given. The drop recording on the 
top of the tracing is clearly shown, and the serration of 
the black line allows exact counting of the drops admini- 


“stered. The reaction of the peripheral circulation, which 


sets in 34 sec. after the start of the infusion, is clearly 
seen in the plethysmogram, demonstrating a _ well- 
marked diminution in both digital and pulse volume. 
Note also the effect on the respiration. 

Slightly modified, this apparatus can also be used in 
experiments on animals for recording the venous outflow, 
glandular secretion, or other phenomena to be counted in 
drops, in conjunction with other photographie recording 
methods. 


I am indebted to Mr. G. Hall, technical assistant in the 
department of physiology, for making the apparatus. 


THE UNSTABLE SEMILUNAR BONE 


‘Horace DaAvIEs 
Ch.M., M.Ch. (Orth.) Lpool, F.R.C.S. 


VISITING ORTHOPAZDIC SURGEON, WHISTON COUNTY HOSPITAL 
AND BIRKENHEAD MUNICIPAL HOSPITAL 


AN unusual displacement of the carpal semilunar 
bone is described, and opportunity is taken to explain 
on morphological grounds why this bone is the most 
unstable of the carpal series.- 


A man, aged 71, attended the casualty department with 
a painful swelling of the right wrist. On the previous day 
he had been using a heavy scraper to clear tar from an iron 
staircase. The tool consisted of the scraper attached to a 
long metal handle, which is used with two hands. The left 
hand steadies the shaft, while the end of the handle is held 
in.the palm of the right hand to provide the thrust. It was 
at one of these downward thrusting actions that he felt a 
sudden violent pain in the right hand. The swelling appeared 
almost immediately. 

He had been a miner for 55 years before his present job, 
which as a general labourer he had held for 3 years. At no 
time during his long working career had he had any disability 
from his hands. 

He was a stocky well-built man, looking much younger 
than he was, with nothing of note in his general condition. 
The swelling of his right wrist was mainly confined to the 
proximal end of the carpus.‘ Tenderness, which was not 
excessive, was diffuse, without particular localisation to any 
one carpai bone. Movements of the wrist were painful and 


immediately above the. 


restricted. Both flexion and extension were about a quarter 
of the normal. Abduction and adduction were practically 
absent. Radiography showed widespread osteo-arthritic 
changes throughout the carpal joints and an unusual medial 
subluxation of the semilunar bone. The semilunar and 
cuneiform bones were displaced medially, with the semilunar 
also rotated through its perpendicular axis (see figure).. Lateral 
and oblique radiographs showed no associated anterior or 
posterior subluxation. 

No attempt at reduction was made, and the wrist was 
immobilised on a cock-up splint. After a fortnight all pain, 
swelling, and tenderness had subsided. Flexion and extension 
were now about three-quarters normal. Abduction and 
adduction had also recovered and were comparable with those 
of the opposite wrist. Radiography showed no change. After 
a further two weeks’ physiotherapy the patient returned to work 
quite satisfied with his wrist. 


A medial subluxation of the semilunar bone appears 
to be rare, despite the fact that the semilunar bone is 
the most unstable of the carpal bones owing to its shape 
and position. A study of the carpus, especially its 
morphology, makes it more remarkable that a medial 
dislocation does not occur more often. Though it 
is considered to be 
the central bone of the 
proximal row of the 
carpus,.it by no means 
oceupies a true cen- 
tral position. It lies 
beneath the os mag- 
num but tilted to 
the medial side and 
rotated through an 
axis perpendicular to 
the carpus. The ossific 
nucleus appearing in 
early life lies medially 
displaced away from 
the central position, 
showing this position 
to be part of the basic 


X-ray raph showing osteo- 
human pattern. arthritis of wrist with medial 
This medial shift ion n of bone. 


and tilt of the human 

semilunar and its consequent’ instability are due to the 
morphological changes which have taken place to 
form the human pattern. 

The primitive carpus consists of a distal row and a 
proximal row, with the os centrale occupying a central 
position. With the specialisation .of . the individual 
digits and adaption to function, great evolutionary 
changes can be traced. Instead of the five carpal 
bones occupying the distal row beneath the respective 
metacarpals, the fourth and fifth fuse to form the 
unciform bone. The third enlarges to produce the os 
magnum, and first and second the trapezium and 
trapezoid. The os centrale migrates to the radial side, 
being squeezed out by the elongating 0s magnum. This 

osition is present in the primates and very early in 
etal life, where a tiny cartilaginous nucleus representing 
the os centrale can be seen, articulating with the distal 
pole of the scaphoid. The human scaphoid absorbs 
the os centrale to provide a better foundation beneath 
the thumb and index finger. With this development and 
enlargement of the scaphoid the semilunar and cunei- 
form are displaced medially. The semilunar is no longer 
securely locked in a ball-and-socket position between the 
os magnum and the radius. It now occupies a more 
medial and unstable position centred over the radio- 
ulnar joint. Its dorsal surface is reduced in size, 
and its articular facet for the os magnum lies 
oblique. All these factors contribute to its instability 
and explain -how pressure through the os magnum 
can so readily produce dislocation of the carpal 
semilunar. 
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Reviews of Books 


The Background of Therapeutics 
J. Haroip Burn, M.D., F.8.S., professor of pharmacology, 
University of Oxford. London: Oxford University 
Press. 1948. Pp. 367. 22s. 6d. 


Professor Burn describes this book as a series of 
— written for those engaged in teaching clinical 
medicine, but in fact it is a remarkably interesting work 
which should by 20 means be restricted to teachers. 
Clinical medicine today, he thinks, greatly needs young 
people trained for at least two, and preferably for five, 

ears in the laboratory, and one of his aims in writing 
is to encourage the research mind. In explaining how 
drugs act and what they may scientifically be expected 
to achieve, he will earn the gratitude of clinicians, who 
find it harder and harder to keep pace with the advances 
in therapeutics—even though more and more dangers 
result from the inexpert handling of drugs. The 18 
chapters all show the same critical, lucid, and forcible 
style. Such subjects as the use of BAL and its mode of 
action demand a fair knowledge of pharmacology and 
physiology, but other chapters such as those on obesity, 
on iron and calcium, and on stetistics, are instructive 
even to the inexperienced reader. Few recent books will 
give so much pleasure to the thinking doctor. 


The.Metabolic Brain Diseases and Their Treatment 
By G. TayLeur STockInGs, M.B., D.P.M., late deputy 
medical superintendent, City Mental Hospital, Birm- 
ingham. London: Bailliére. 1947. Pp. 262. 16s. 

To explain the psychoses, or at least to present the 
sceptic with a rational basis for the treatment in vogue 
today, Dr. Stockings attempts to bring together some 
aspects of what is known of the function of the brain. 

Though the attempt is a braye one, it is also, at our 

present stage of knowledge of the biochemistry of brain, 

exceedingly rash. Ignoring the whole field of neuro- 
pathology, he calls all those behaviour disorders which 
some think have a physical basis, but which some 
think entirely due to environmental factors, metabolic 
encephalopathies. He then divides this hypothetical 
disorder of brain chemistry into Dysglycic Encephalo- 
pathies (Dysglycia) which includes the field of schizo- 

hrenia and most of its variants, and Dysoxic 

ncephalopathy (Dysoxia) which includes the affective 

isorders. From this he takes knowledge by the fore- 
lock and replaces convulsive therapy by anoxic therapy. 

It is true that the physiological work of Quastel, 

Gellhorn, and Himrich has added to our understanding 

of the more simple and overt processes in brain chemistry. 

It is also true that the therapeutic stabs in the dark used 

in modern psychiatry have a physical basis and may be 

successful in achieving their object. But the arguments 
advanced here seem to have little scientific justification. 

Many feel that the psychoses and neuroses will be shown 

to have specific causes or contributory causes based on 

diserete chemical or physical disorders in brain function. 

Most realise that the life situation must modify the 

effects of these disorders, and some hold the environ- 

mental patterns of the patient’s life to be all-important. 

Dr. Stockings has cloaked our ignorance in a mantle of 

tortuous argument. 


Telepathy and Medical Psychology 
Jan EHRENWALD, M.D. London: 
1947. Pp. 212. 12s. 6d. 


Prof. J. B. Rhine used large statistics to show that 
extrasensory perception occurs; Dr. Ehrenwald, at the 
other extreme, relies on clinical experience and single 
incidents for factual support as he speculates about the 
nature of telepathy and its bearing on normal personality 
as well as paranoid schizophrenia. His argument is 
temperately developed, but radical. Accepting tele- 
pathy as sufficiently proved, he questions whether a 
paranoid delusion expresses the patient’s telepathic 
awareness of repressed desires on the part of the supposed 
enemies. He concludes that it is so, and that in schizo- 
phrenia heightened perceptiveness of what goes on in 
the mind of other people is a consequence of the morbid 
process at work; narmality requires that, except at 
rare moments of fatigue or emotional upheaval, we 


Allen & Unwin. 


shall have no conscious ‘ heteropsychic’”’ knowledge 
of others’ minds. Dr. Ehrenwald expounds a “ scatter 
theory ’’ to account for the approximate and inexact 
nature of telepathic cognition; he examines the 
characteristics of mediums and other persons gifted 
in this direction, and discusses telepathy in dreams. 
He puts forward an original conception of personality 
as the outcome of a struggle to exclude extrasensory 
along with other repressed material from consciousness, 
in order to preserve the unity and coherence of the self. 

The main theme of the work is cogent: if we accept 
the evidence of Rhine, Soal, Carrington, Tyrrell, and 
others about extrasensory perception, we must desist 
from blandly assuming that patients who pretend to 
telepathic powers are necessarily deluded ; furthermore, 
if we accept their claims in any instance, we shall have 
to revise the psycho-analytic explanation of such 


_ paranoid symptoms. Dr. Ehrenwald’s clinical examples, 


however, are illustrative rather than convincing; he 
makes too little allowance for that heightened perceptive- 
ness, more familiar than the one he postulates, which 
can read much from an unguarded look, a gesture, and 
a tone of voice; and he is surely expressing a fallacy 
when he says, in his concluding chapter, that the gap 
between physical (i.e., physiological) 
logical happenings is essentially of the same nature as 
that between ‘‘ heteropsychic ”’ awareness and the under- 
lying physical phenomena (of which we have not even 
an inkling). 

The thoughtful final chapter of Dr. Ehrenwald’s 
interesting work contains a warning that telepathy 
“can only be reconciled with our familiar world picture 
at the price of throwing some of our cherished concepts 
of a strictly individual cerebral localisation of mental 
processes, and perhaps of causality within the field of 
psychology in general, overboard.” 


Slit Lamp Microscopy of the Living Eye 7 
(2nd ed.) AtrFrEep VoetT, professor of ophthalmology, 
University of Zurich. Zurich: Schweizer Druck und 
Verlagshaus. London: H. K. Lewis. Vol. mm. Pp. 1058. 
£16 10s. 

Alfred Vogt died in 1943, shortly after he had completed 
the revision of his classical work in three volumes on the 
slit-lamp microscopy of the living eye. Begun in 1919, 
the work covers a period of over 20 years of his life, 
and it was just before this period that Gullstrand’s 
invention of the slit-lamp had made possible the minute 
examination of the conjunctiva, cornea, anterior chamber, 
iris, lens, and vitreous in the living state. The first two 
volumes contained the technique of slit-lamp micro- 
scopy and the atlas of microscopic findings in the cornea 
and lens. The present volume is the third, and the 
only one to be translated into English. This, the second 
edition, contains Vogt’s microscopic work on the iris, 
vitreous humour, and conjunctiva. 

Towards the latter part of his life he became especially 
interested in the manifestations of heredity in ophthalmo- 
logy, particularly as displayed in twins. The latter 
part of the volume is given up to this subject, part of it— 
an appendix on the twin pathology of senile cataract— 
being designed to be read in conjunction with volume II. 
Nearly a thousand paintings are reproduced, each with 
a full case-history attached ; tumours of the iris and 
diabetic changes in the anterior part of the eye are 
beautifully illustrated. Many of the observations were 
original when first described and carry Vogt’s name. He 
also became interested in tuberculosis of the iris, on which 
a chapter is included. The work will stand as a monu- 
ment to his acute powers of observation, and the fine 
artistry which set them down on paper so accurately. 


Midwifery (8th ed. London: E. Arnold, 1948. Pp. 560. 
20s.).—‘‘ Ten Teachers”’ is a well-tried textbook which 
performs the phoenix rite every few years with notable 
success. It is edited, and partly written, as usual by Mr. 


Clifford White, assisted by Mr. Frank Cook and Mr. William 
Gilliatt, and it carries the contributions of seven other 
distinguished teachers. The book is an example of genuine 
team-work, for the writers have advised one another on the 
various sections, and galley proofs have been freely amended 
at a series of meetings attended by all of them. The book 
thus represents the best agreed practice in London. 
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The Medical Curriculum 


EverRyYBopy agrees that the medical .curriculum 
has become unsatisfactory, and many believe that the 
doctors of recent generations have actually been given 
a worse training than their predecessors. Our failure 
to improve it is generally ascribed to vested interests, 
but has also deeper causes. The faults so generally 
deplored, such as the excess of detail, have not 
appeared spontaneously, but develop from the funda- 
mental plan or system. To alter this system demands 
a reorientation of thought which is bound to be 
disturbing ; and unluckily some of those who are 
most conservative about education are to be found 
among the younger teachers. 

Comparing successive contributions to this subject, 
such as THE Lancer articles in 1932,' and the 
recommendations of the Royal College of Physicians 
and the Goodenough Committee in 1944, the progress 
of ideas is obvious. Each attempt displays more 
clearly the way in which the defects of practice 
spring from defects in the general principles of medical 
education. The two latest contributions, a book by 
Dr. Frranecon Roperts? and a report from the 
British Medical Association,* reflect in particular a 
growing feeling that what is wanted is the reintegra- 
tion of medicine with the sciences on which it depends. 
The B.M.A. Committee (over which Prof. Henry 
ConHEN presided) urges the integration of botany with 
zoology, of anatomy with physiology, of physiology 
with biochemistry, and of the clinical subjects with 
one another in “general admission wards.” Dr. 
Roperts seeks the integration of the departmental 
specialties, though he feels that the only means of 
attaining this is a widening of our knowledge of 
physical principles and the properties of living matter 
—a demand which seems to offer little immediate 
hope. In the United States the idea of integration 
has been carried yet further in the suggestion that the 
whole of medicine should be synthesised with the 
premedical and preclinical sciences into one subject : 
and such a possibility is not lightly to be dismissed, 
since it would presumably preserve the student’s 
interest and enthusiasm and eliminate superfluous 
detail. Dr. Roperts and the B.M.A. Committee 
cling to the traditional division of the curriculum 
into three periods, and so no doubt will the rest of us. 
But although it is familiar and looks so logical on 
paper, this division does not accord with the prin- 
ciples of education as seen by educationists. Experi- 
mentally at least, might it not be worth facing the 
labour and mental discomfort involved in modifying 
the sectional system? There are already signs that 
the objections to a vocational teaching of the basic 


sciences are ° giving way. When, as at present, 

i, ba FA is wrong with the Medical Curriculum ? Lancet, 1932, i, 

2. Medical By FFRANGCON ROBERTS, M.D. London: 
H. K. Lewis. 1948. Pp.172. 12s. 6d. 


3: Th ‘conclusions of this report are summarised on p. 839. 


the experimental method? As 


physics, chemistry, and hier are taught as inide- 
pendent subjects, and not as directly related to 
medicine, the student is liable to consign them to 
oblivion as soon as they have served his purpose in 
getting him over an examination hurdle. Para- 
doxically, they are apt to lose much of their educa- 
tional: value from the very fact’ that they are not 
taught vocationally. 

A significant and controversial point in the B.M.A. 
report is its insistence that medical students should 
not be trained as general practitioners but should be 
given a common foundation on which they can build 
any form of medical practice. If this assumption is 
granted, it follows that the more carefully this 
basic foundation is thought out, the sooner the 
curriculum can be reformed; and the committee 
deserves thanks for the specific proposals it offers. 
It has had the courage to say definitely that the 
premedical examination should not be taken from 
school, and that the prospective doctor should use 
the whole of his schoo! career for obtaining a liberal 
and general education. Dr. Roperts, who says the 
same thing, emphasises especially the need for an 
intensive study of English, and he gives practical 
demonstration of the advantage of writing well. 
Like the B.M.A. Committee, he thinks that medical 
teachers should be, trained in teaching methods, and 
should be appointed because of their ability to teach 
—not their ability for research. Both books, again, 
urge that elementary teaching should be under- 
taken by senior teachers. There are of course many 
topics on which they differ: Dr. Roperrs, writing 
for himself alone, sometimes gets down deeper 
towards solutions; whereas the B.M.A. report, as 
the work of a committee, tends to be more detailed 
and precise. But each contribution is full of wisdom 
and contains much that every teacher will applaud. 
Each also contains many things which will cause 
the teacher and examiner to search his heart. 

More and more it is recognised that the most potent 
educational influence is responsibility. The B.M.A. 
Committee indicates that it is the element of responsi- 
bility which gives special value to the year’s intern- 
ship that is to follow qualification and precede 
registration. Dr. Roserts rightly points out that 
the student attaches much more importance to his 
case-notes if he believes that these are destined to 
become the permanent hospital record; and it is 
significant that many teachers have found that 
students become unwilling to make their own clinico- 
pathological investigations (e.g., blood-counts) when 
their findings are ignored in favour of those of the 
pathologist. This is merely one instance of the need 
for a sense of responsibility to make an educational 
exercise valuable. Dr. RosBerts emphasises the 
value of the Dalton system, while the B.M.A. Com- 
mittee says that the student should take an active 
rather than a passive part in clinical teaching, by 
presenting and arguing the case himself. Both 
opinions are evidence of a move in the same direction, 
away from spoon- -feeding, towards doing and thinking. 
It is a reversion to the lost apprenticeship system. 

If everybody admits that the present curriculum is 
unsatisfactory, it is still hard to agree on what 
should be done. This being so, should not doctors, 
who boast themselves scientists, endeavour to apply 
Dr. ROBERTS says, 
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“routine offers the path of least resistance and is 
easier than experiment ” ; and the B.M.A. Committee 
remarks that ‘too often criticisms and suggestions 
have been based solely on opinions and impressions ; 
only by educational experiment will the answers to 
many problems of the medical curriculum be forth- 
coming.” Dr. Roserts quotes Sir FRED CLARKE as 
saying that any higher professional school should 
have autonomy in determining its own needs and 
methods. Is it not time that the authorities actively 
encouraged medical schools to apply the experimental 
method and to investigate by experiment the efficacy 
of different forms of medical education ? 


Urethane for Leukemia 


WueEn the first clinical report on urethane in 
leukemia was published in 1946, by PatTERson 
and her colleagues in Manchester and London, 
urethane had been known to chemists for over a 
century. Its hypnotic effects were described by 
ScHMIEDEBERG in 1885, but its property of interfering 
with cell mitosis was not recognised until WaRBURG 
in 1921 observed that it would suppress division in 
sea-urchin eggs. Dustrn and his associates in Belgium 
explored this property further, but it was because 
Happow and Sexton,’ studying the effect of urethane 
on transplanted animal tumours, found that one 
particular type of rat carcinoma was suppressed, 
that urethane was tried in human malignant disease 
and leukzmia. Urethane has, unfortunately, no 
detectable effect. in human malignancy, but in 
leukzemia encouraging results were obtained, especially 
in the chronic myeloid form—the total-leucocyte 
count fell to normal levels, immature cells being 
particularly reduced, the hemoglobin rose, and the 
patient’s general condition improved. However, one 
of the patients reported by PATERSON et al. developed 
a fatal aplastic anemia which they ascribed, at least 
in part, to the urethane. 

Urethane can be given by mouth and is obtainable 
everywhere. ‘Trial was therefore easy and reports 
have appeared from many sources, but the numbers 
of cases described are small. BoussER and others * in 
Paris had good results in one case of chronic myeloid 
and one case of chronic lymphatic leukemia; they 
gave this latter patient 5 g. daily by the intravenous 
route. Several reports have come from Denmark 
and a collective account * showed that two-thirds of 
patients with chronic myeloid leukemia and half 
of those with chronic lymphatic leukemia improved. 
From Switzerland results have been published by 
KartTaGENER and MarIncer,® and by MorEscHLIN,’ 
who gave 4 g. of urethane daily to 6 normal people 
and found that the lymphocytes were reduced ; 
when studying the marrow changes in patients with 
chronic leukemias treated with urethane he noted 
that mitoses in the leucocytes were fewer, but those 
in the erythroblasts were increased. In Germany 
Scuu7ze et al.* gave urethane by mouth, by rectum, 


K. "Haddow, A., ApThomas, I., Watkinson, J. M. 


1. Paterson, 
Lancet, 1946, i, 677. 
2. Haddow, A., Sexton, W. Nature, Lond. 1946, 157, 500. 
3. Bousser, J., Coblentz, B., Brochen. Bull. Soc. med. Hép. 
> 102 et seq. 
Schweiz. med. W schr. 1946, 76, 821. 
6. Maringer, S. Jbid, 1947, 77, 114. 
7..Moeschlin, S. Helv. med. Acta, 1947, 14, 279. 
8..Schulze, E., Fritze, E., Muller, H. H. Dtsch. med. Wschr. 


1947, 72, 371. 


and intravenously in doses of 0-25-6 g. daily. They 
noted the extraordinary variation in the time needed 
for the blood picture to become more normal and the 
anzmia to be relieved—in 12 cases of chronic myeloid 
leukzemia the period ranged from 4 to 67 days and the 


total dose of urethane from 0°5 to 193 g.—and they - 


confirmed that the drug is most effective in chronic 
myeloid leukemia and useless in the acute leukemias. 
A Polish report ® on 5 successfully treated patients 
with myeloid leukemia warns us that if urethane 
is given for too long agranulocytosis may result, 
and an example of this is described by WEBsTER !° 
of New York. A man of 59 with a typical mild 
chronic myeloid leukzmia had at first been treated 
by radiotherapy ; when he relapsed he was given 3 g. 
of urethane daily, and after 39 days’ treatment, when 
he had received 117 g., he developed hemorrhages, 
though his white-cell count was 24,000 per, c.mm. 
and his hemoglobin 80°/,; a fortnight later he was 
dead, and his last white-cell count was 200 per c.mm. 
with no granulocytes to be seen. 

Another series is reported by HirscnHpork and 
co-workers," who gave urethane to 22 cases of various 
leukemias and to 2 patients with Hodgkin’s disease 
and 1 with giant follicular lymphoblastoma. They 
found that the drug was valueless in these lympho- 
matous diseases and that it did not affect the course 
of acute leukemias even though the total white-cell 
count might be reduced. As before the best results 
were in chronic myeloid leukemia, where the myelo- 
cytes and promyelocytes in the marrow showed 
degenerative changes similar to those seen in agranulo- 
cytosis and were the first to disappear from the blood. 
Some patients can take urethane without discomfort ; 
others develop a troublesome nausea and even 
vomiting. HrrscHBoEK and his co-workers think 
that when this nausea appears early in the course of 
treatment it is due to gastric irritation, but later 
it may be a sign of overdose. They used enteric- 
coated capsules to overcome the early nausea, but 
these failed later on and then the urethane was given 
intramuscularly in 50% solution up to 2 g. three 
times daily with minimal discomfort. BERMAN and 
AXELROD reviewed the results of urethane treat- 
ment in 90 cases of various malignant diseases and 
leukemias and they described their own experience 
with a few cases of leukemia and malignant diseases 
in which the clinical results resembled those of others. 
Their bone-marrow biopsies showed that the marrow 
picture tends to become more normal, but that 
overdosage may reduce the bone-marrow elements 
to pathologically low levels, megakaryocytes alone 
escaping ; liver biopsies showed that even when the 
peripheral blood of 2 leukemic patients had become 
much more normal the leukemic infiltrations were 
unaffected, but in a patient diagnosed as “ leukemic 
reticuloendotheliosis”’ urethane treatment was 
followed by disappearance of the areas of infiltration 
and their replacement by collagenous tissue. 

Urethane has received more attention from Con- 
tinental workers than in England or the U.S.A. 
This is because English and American workers have 


9. Aleksandrowicz, J., Wolanski, A., Blicharski. Przeg. Leh. 
1947, 3, 496 (quoted Abs. World Med. 1948, 3, 283). 

10. Webster, J. J. J. Amer. med. Ass. 1947, 135, 901. 

11. Hirschboek, J. S., Lindert, M. C. F., Chase, J., Calvy, T. L. 
Ibid, 1948, 136, 90. 

12. Berman, L., Axelrod, A. A. Amer. J. clin. Path. 1948, 18, 104. 
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been able to obtain nitrogen mustards, whereas 
these have been unobtainable on the Continent. 
Those who have used both—though adequate figures 
are lacking—say that the nitrogen mustards give 
better results; the patients respond more rapidly 
and more certainly, induced remissions last longer, 
enlarged lymph-glands and spleen respond much 
more often, and mustards have been successful in 
Hodgkin’s disease.'* Nevertheless urethane has the 
advantages of being cheap and plentiful, it can be 
given by mouth and requires no special technique 
of intravenous administration, and many patients 
can take it without any unpleasant toxic or side- 
effects. But patients who are being given trethane 
must still be under proper supervision, and regular 
blood-counts are needed. Agranulocytosis is clearly 
very unusual, but it has to be watched for; treat- 
ment should therefore be given in interrupted courses 
and not continuously. With these precautions, 
urethane may well have earned a place in the treat- 
ment of chronic myeloid leukemia, and it offers an 
alternative when, for one reason or another, radio- 


therapy or nitrogen mustard treatment cannot be 
arranged 


Regional Ileitis 


Tue pathology of regional ileitis (Crohn’s disease) 
remains a mystery. The records of 1127 cases 
described in English publications in 1939-44, and of 
more than 500 treated at the Mayo Clinic since 1932, 
point to a general conclusion that the disease is at 
least inflammatory. Its relation to tuberculosis is not 
yet clearly determined and its relation to ulcerative 
colitis may in the end prove closer, for R. B. Carrey, 
at the Lahey Clinic, has seen 15 patients in whom 
regional ileitis and ulcerative colitis either followed 
one another or were coincidental. Thickening and 
cedema of the bowel wall, stenosis, and ulceration are 
the cardinal features of regional ileitis, correlated 
primarily with a hyperplasia of the lymphadenoid 
tissue in the submucosa of the ileum. Lymphoedema 
and a cellular response in the germinal centres, 
producing the nodules of lymphadenoid tissue, follow 
and giant-cell systems result, which subsequently 
become inactive and are transformed from the centre 
outwards into a mass of reticulum and young collagen. 
These lesions may be reproduced in the lymph-nodes 
but caseation does not occur, nor have animal- 
inoculation tests proved that they are tuberculous. 
There is no concrete evidence that these changes are 
similar to those of Boeck’s saréoidosis, and the absence 
of skin eruptions, swelling of fingers or toes, lymph- 
adenopathy, or uveoparotid syndrome in the clinical 
histories of patients with regional ileitis makes it 
unlikely that the two conditions are closely related. 
More investigation is certainly required, and the 


' distribution of the disease is an important outstanding 


problem. Does regional colitis arise from the same 
process ; and what is the explanation of the cases of 
ileitis—involving either the terminal ileum or the 
jejunum and ileum—with “skip” areas of normal 
bowel intervening between the affected parts ? Injec- 
tion of ground-up tissue from cases of regional colitis 
into the bowel wall of pigs has produced ulcerative 
colitis, but up to now ileitis has not been so success- 


13. Lancet, 1947, i, 914. 


fully reproduced in animals. That lymphatic obstruc- 
tion plays some part was demonstrated by REICHERT 
and Martues,' but the origin of the obstruction is 
still undecided. There may be grounds for the belief 
that this disease, like ulcerative colitis, is a manifesta- 
tion of an overactive response to an infection, and 
that its course is determined by emotional and other 
factors that differ from case to case; 25° of cases 
occur in Jews, and the commonest age at onset is 
20-40 years, when the economic struggle for existence 
is fiercest. 


The symptoms as signs are variable, but abdo- 
minal pain, loss of weight, a palpable tumour, and 
the signs of chronic obstruction are the main ones. 
Diarrhcea is of serious import and it may give rise to 
the minor lesions leading to fistula-in-ano, which has 
long been associated with regional ileitis, though the 
histological picture in the fistulous tracks is not in 
any way specific. Internal fistule are of quite 
different character, and these may produce symptoms, 
such as pneumaturia, which help greatly in establishing 
a diagnosis. X-ray evidence may clinch the matter— 
dilated loops of small bowel containing fluid and gas, 
taken in conjunction with the “ string” sign of KanTor, 
irregularity of the cecal outline, and rigidity of the 
terminal loop of ileum, which fills on barium enema 
because the ileoczcal valve is incompetent. 


There is no general agreement on treatment, but 
short-circuiting operations with exclusion are increas- 
ingly favoured. GInzBuRG and GaRLocK® prefer 
this procedure to resection, which CroHN and his 
co-workers originally advocated. The results of 
many surgeons with resection, however, have yet to 
be offset by more promising reports on the alternative 
measures. BLACKBURN and colleagues,* among others, 
have declared in favour of resection, but recurrence 
of the disease in 3 of their 22 resections leaves the 
issue open. Anastomosis between ileum and transverse 
colon without exclusion, has resulted in the disappear- 
ance of some of the inflammatory masses in this 
condition, but division of the bowel and exclusion of the 


affected segment seems the more logical treatment. 


Fecal fistula have often closed after a simple ileocolos- 
tomy and some surgeons have then undertaken a 
second-stage resection, but this interval has as a rule 
led to incomplete subsidence of the inflammatory 
process. Recurrences tend to arise within two years, 
though exacerbations after longer remissions are not 
rare. The claim that jejuno-ileitis of the diffuse 
variety is best treated medically may well be justifi- 
able, and the same may apply to the cases where 
both small and large bowel are involved. The localised 
variety in the terminal ileum, on the other hand, 
seems to be a surgical problem, and the supervention 
of obstructive symptoms will necessitate operation. 
In the obstructed phase, ileocolostomy with exclusion 
seems to be the operation of choice for these cases, 
but when a clearly localised length of bowel is 
involved and there is an area of mesentery that can 
satisfactorily be taken with it, resection will give good 
results. The danger that such operations will be 
followed by a deficiency state resembling idiopathic 
sprue, w with fat in the stools, anzemia, weight loss, and 


. Reichert, F. L., Mathes, M E. Ann. Surg. 1936, 104, 601. 


2 Ginzburg, L., Garlock, Js i Ibid, 1942, 116, 906. 
Hadfield, G Hunt, A. St. Bart’s Hosp. Rep. 
9, 
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perhaps low blood-calcium and phosphorus levels, 
has not yet been assessed. Further experience will 
show whether streptomycin or penicillin, or the newer 
sulphonamides, given in the early stages of acute and 
generalised jejuno-ileitis, with or without colitis, will 
remove the need for surgery in the later stages. 


Annotations 


FACTS OF LIFE 


A FULL century ago Comte drew attention to the moral 
consequences of specialisation—for the intellectual as 
well as the manual worker. He deplored the spectacle 
of workmen occupied exclusively with making pinheads, 
and he condemned the intellectuals who spent their 
lives in resolving equations or classifying insects. One 
of the results, he said, is “a miserable indifference 
about the general course of human affairs as long as there 
are equations to resolve or pins to manufacture.” 

Specialisation has made giant advances since this 
warning was uttered. The classifying, tabulating, slot- 
machine mind, busy with its types and its textbooks, 
its questionaries and its opinion polls, flourishes exceed- 
ingly today ; especially in the fields of economics and 
medicine. And yet how little we know about life itself 
with its constant changes, its unexpected turns, its 
immense variety and richness. To bring us to our 
senses we need more men like Zweig, a Polish professor 
of political economy at Cracow University, who set out 
in 1946 to make a study in London of ‘ secondary 
poverty ’’—which is a technical way of describing being 
poor by spending money wastefully. By intimate and 
informal conversations with some 400 men in public 
houses, parks, cafés, dog tracks, football grounds, buses, 
amusement arcades, railway stations, and many other 
places where people go for company or to which they drift 
by circumstance, he has succeeded in giving us a wise 
and fascinating book about real men and real life.’ 
This is, in the main, a story about manual workers ; 
labourers, craftsmen, and other skilled workers earning 
between £4 10s. and £6 gross a week. We are told why 
the working man does not believe he can better himself 
by saving or by any individual effort ; why there is little 
communication between the middle classes, with their 
eyes fixed on salary scales, promotion, and social ladders, 


and working men who reach (and know they reach): 


their economic zenith within a few years of leaving 
school ; why the poor need more pleasure, more passive 
amusement, than the better off ; why the worker, whose 
individualism is not strongly developed, and who is 
hardly ever alone, lias a much stronger sense of living for 
the community and by the community than the middle 
classes ; why the income and expenditure of the worker 
and his family is never stable, but always in an 
unpredictable state of flux. ‘ 

On the subject of the health of the manual worker, 

this Polish observer shows more insight than is apparent 
in most of the protracted argument about the need or 
otherwise for a new health service. His book should be 
read by any who still regard with satisfaction the work 
of the ‘‘ panel ’’ during the past 30-odd years. ‘‘ 1 was 
astonished,’’ writes Professor Zweig, “‘ at the number of 
men who were broken in health, mind and body. 
It is little realised what health means to the worker. 
He has only his manual services to offer, and when his 
health deteriorates he is left with nothing. That is the 
reason why workers have such a strong feeling of 
insecurity today. . . To improve the standard of health 
of the workers is ‘the greatest contribution any country 
can make in combating poverty.” 


1. Labour, Life and Poverty. By F. Zweite. London: Gollancz. 
1948. Pp. 201. 7s. 6d. 


NERVE-FIBRES AND METHYLENE-BLUE 


Tue staining of nerve-fibres is a difficult operation, 
as histological techniques go. Most methods turn on 
the impregnation of nerve-fibres with metallic silver or 
gold, and the majority, at least of the older methods, 
even require block impregnation, which is notoriously 
variable and capricious in its results. The sheer technical 
difficulty of demonstrating the finest nerve-fibres and 
sensory and motor endings, particularly in muscle, has 
been a limiting factor in neurophysiological research. 
For this reason the publication of a new method of staining 
nerve-fibres commands special interest and respect. 

It has been known since Ehrlich’s day that methylene- 
blue, used as a vital dye, has a strong though not specific 
affinity for nerve-fibres. Ehrlich himself perfused the 
living animal with methylene-blue solutions ; but work of 
great value, particularly on the innervation of skin, has 
been done by staining living tissue slices or shavings 
in vitro! or by injecting solutions of methylene-blue 
locally into the tissue to be mapped for its fibre distribu- 
tion.2. Recent reperts * 4 show that the results of using 
these two methods fall far short of what can be achieved 
by a technique that reverts in principle to Ehrlich’s 
original method. This new technique, as applied by 
Feindel, Sinclair, and Weddell* in Oxford, amounts in 
outline to this. Anesthetised rabbits are perfused 
through the marginal ear vein with a 0-5% solution of 
methylene-blue in 0-25% sodium citrate. (A more 
concentrated solution of dye has lately been adopted * 
to reduce the volume of fluid injected and to lessen 
the risk of cerebral cedema.) The rabbits survive 
about two hours’ perfusion at the rate of about 
0-5 ml. per minute, and a total dosage of 60 mi. dye 
solution per kg. has been found to give satisfactory results. 
After death, the tissues are “‘ blued up” by exposure to 
air—for methylene-blue is reduced to its colourless 
leucobase in most actively metabolising tissues—and 
when the colour reaches its peak of intensity fixation 
in chilled 8% ammonium molybdate solution renders it 
semipermanent. A recent improvement ‘ is to take the 
tissues through formol-saline after this stage. Tissue 
so fixed may be cut on the freezing or paraffin 
microtomes, or may be mounted as thin slices, squashes, 
or shavings. 

Published photographs* have already made it clear 
that this technique is capable of showing up very fine 
detail in the innervation of most organs; indeed, the 
authors seem to have been as much embarrassed as over- 
joyed by the wealth of material it offers. Of special 
importance, perhaps, is the fact that ‘intravenous 
methylene-blue will stain degenerating nerve-fibres 
metachromatically ; and a preliminary report * suggests 
that it offers a new and precise technique for mapping 
the cortex by fibre-degeneration methods. 


POSTURE IN SCHOOL-CHILDREN 


So rarely does any report appear in this country on 
the growth or physique of healthy children that even a 
somewhat limited investigation deserves general notice. 
Recently the Research Board for the Correlation of 
Medical Science and Physical Education sponsored an 
investigation into the posture of Tottenham school- 
children. This was carried out by a physical educa- 
tionist, and is somewhat inappropriately named Some 
Aspects of Physique in Boys and Girls. In all, 892 
boys and 960 girls between the ages of two and seventeen 


1. Dogiel, J. a mik, Anat, 1890, 35, 305. Woollard, H. H. 
Brain, 1935, 58, 352. 

Weddell, G J.A., Lambley, D. G., Young, L. J. Anat., 
Lond, i980, 74, 25: 

3. Feindel, W. i., Sinel lair, D. C., Weddell, G. Nature, Lond. 1948, 
161, 318; Brain, 1948, 70, 495. 

4. Feindel, W. H., Allison, A. C. Science 1948, 107, 429. 

5. Published from Apothecaries’ Hall, Black’ Friars Lane, Queen 
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were examined, and the average heights, weights, sitting 
heights, and chest measurements at each age are recorded. 
Besides this, a fairly detailed examination of the feet, 
hips, and spine was carried out by Mr. R. E. Roper, 
who reports the incidence of the various defects, which 


he begins by carefully defining. The most prevalent 


was flat-foot, which was found in 71% of males and 75% 
of females, with about the same proportion in each age- 
group; something under 20% of these defective arches 
were thought unlikely to respond to treatment. Of the 
girls 40%, and of the boys 27%, had hallux valgus, 
usually with an inflamed bursa ;* the incidence of this 
defect was higher in the older age-groups, indicating its 
acquisition and therefore, presumably, preventability. 
About half the children had overlapping and/or bent 
toes. Since the proportion who had no defect of the 
feet was less than a quarter, it is hardly surprising that 
the report advises education authorities to consider 
employing chiropodists in schools. Other recommenda- 
tions include the provision in all schools of large mirrors 
suitable for studying posture and of special corrective 
classes for children suffering from minor defects. 


NURSING 


NuRsING practice has suffered since the vital task of 
making the patient comfortable has come to be regarded 
‘‘as a trivial and secondary matter, to be deputed to 
orderlies and juniors.” In commenting on the report 
of the Working Party on the Recruitment and Training 
of Nurses, the Medical Women’s Federation ! shows its 
wish to see pride in English bedside nursing revived. 
The federation is uneasy about the content of the course 
proposed by the Working Party, and suggests that the 
present training, overloaded with theory and expert 
techniques, does not provide a good model. While it 
agrees that no woman who has less than three years’ 
training should be accepted for State registration, it 
fears that if the Working Party’s course is applied to all 
comers many recruits will be lost who have a natural 
aptitude for straightforward nursing. The federation 
shares our belief that a good course in bedside nursing 
could be. given in two years, and suggests the title of 
“hospital nurse” for women who complete such a 
course. 

While agreeing in principle with the Working Party 
that the student nurse should have student status, the 
federation doubts whether it will be possible within 
the next five years to train an adequate number of 
nurses on the lines suggested in the report. Qualified 
women should be attracted back to the profession by 
part-time schemes and by removal of the marriage bar. 


OUT OF ALL WHOOPING 


Every year the Royal Society of London for Improving 
Natural Knowledge—to give it its unfamiliar full name 
—demonstrates some of the growing shoots of the 
scientific tree to its guests at a conversazione. At this 
year’s gathering, held at Burlington House on May 20, 
the advances in microscopy were perhaps most striking 
to the medical eye. The new phase-contrast technique 
makes it possible for the first time to see clearly the 
chromosomes in living cells, and a film produced at the 
Strangeways Laboratory showed in startling detail the 
process of mitosis in embryonic osteoblasts and fibro- 
blasts in tissue cultures. Ultraviolet microscopy, which 
gives about double the resolution of ordinary light, 
cannot be used for direct observation of living cells, but 
micrographs made by this technique are of great value 
in studying the structure of nuclei. Kodak Ltd. have 
devised a series of photographic emulsions of different 
sensitivity for recording the tracks of the different 
particles emitted from the atomic nucleus. In auto- 
1. Memoranduin submitted to the Minister of Health by the Medical 


Women’s Federation, 73, Bourne Way, Hayes, Bromley, 
Kent. 


radiography of the thyroid, after the administration of 
radioactive iodine, a sensitised emulsion is floated on to 
the surface of a cut section. An exhibit which would 
appeal to pin-table enthusiasts was shown by the Caven- 
dish Laboratory : the energy emitted by alpha particles, 
after amplification, drives a small “ billiards cue-’ 
against steel balls, and the ‘“ score”’ registered by each 
ball is a measure of the speed of the particles. 

Then there was a full-scale model of the B.T.H. 
betatron installed at the Clarendon Laboratory in 
Oxford ; a beautiful model of a 90-gun ship of 1706 ; 
some brass plates on which coats of arms had been cut 
in relief by high explosive ; an apparatus for recording 
radio-frequency radiations from the sun and stars; new 
sorts of glass which will transmit the ultraviolet radia- 
tions needed for sterilising the air but will check the 
shorter waves which decompose oxygen; an ultrasonic 
memory system for an electronic calculating machine ; 
one of Hertz’s original manuscripts on electromagnetic 
waves ; and specimens of the Australian barnacle which 
is invading British estuaries and threatening our shell- 
fish. Last but not least there was a delightful aquarium 
as used at the Wellcome Research Institution for the 
culture of Planorbis boissyi and Bulinus truncatus, the 
snails which carry schistosomiasis. By an ingenious 
adjustment of the flora and fauna the snails can enjoy 
their meals of boiled lettuce in a clear and odourless 
environment. 

TESTS OF PATERNITY 

In 1939 Lord Merthyr’s Bastardy (Blood Tests) Bill 
sought to enable our courts to require tests of the blood 
of the mother, the child, and the alleged father, this 
evidence being at present obtainable only by consent. 
Lord Merthyr then told the House of Lords that, if the 
results of blood tests were made available, an incorrectly 
accused man could be definitely exonerated in from 
10 to 15 cases out of 100. The odds continue to improve. 
Mr. Sidney Schatkin, whose Disputed Paternity Proceed- 
ings! has just appeared in a second edition, observes 
that in 1943 the proportion was | in 3 and that now it is 
rather better than an even chance. This improvement 
is a result of the discovery of the Rh factor, announced 
by Landsteiner and Wiener in 1940. ‘ The develop- 
ment of Rh has raised to 360 the total number of blood- 
type combinations that can be separately distinguished.” 

When his book was first produced four years ago, 
Mr. Schatkin hoped it might. persuade the 41 State 
legislatures of the Union which had so far not enacted 
blood-test statutes to make good their omission. Here, 
for a precedent, is the relevant subsection of the New 
York City Criminal Courts Act : 

“The court, on motion of the defendant, shall order the 
mother, her child and the defendant to submit to one or 
more blood-grouping tests by a duly qualified physician, 
to determine whether or not the defendant can be excluded 
as being the father of the child, and the results of such 
tests may be received in evidence but only in cases where 
definite exclusion is established.” 

The Merthyr Bill was somewhat similar : 


“The court may, and at the request of either party shall, 
order a test of the blood of the mothar, the child and the 
alleged father.” 

The Bill was remitted to a Select Committee which 
heard interesting evidence. The Home Office view was 
that, if tests could be carried out in conditions which 
excluded all doubt of the validity of the results, too much 
weight should not be attached to the mother’s objection. 
A stipendiary magistrate suggested that, as these were 
civil proceedings, a mandatory order from a court would 
be an interference with the liberty of the subject. Mr. 
Claud Mullins contributed the drastic proposal that 
intercourse with the mother at the material time should 
render a man liable to pay for the maintenance of the 


1. New York: M. Bender. 1947. Pp. 614. $10. 
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child, whether he was proved to be the father or not. 
The Select Committee’s report, issued in April, 1939, 
favoured the principle of the Bill, though recognising 
exceptional conditions (such as hemophilia) in which the 
tests might be detrimental to health. Little more was 
heard of the Bill. Private members have not been 
allowed to introduce any legislative proposals, and this 
is not a subject which the Government is likely to 
take up. 

In the United States novelty of method is no obstacle. 
Mr. Schatkin cites several cases where scientific findings 
which exonerated the alleged father have been followed 
by the mother’s confession that her allegation was false. 
Sometimes, we learn, the result has been further checked 
by recourse to the ‘‘ pathometer” or “lie detector.” 
In England forensic practice is less adventurous ;_ but 
the risks of perjury and blackmail are disquieting, as 
the case of R. v. Batchelor showed in 1934. A man went 
to prison 19 times in three years because he refused to 
obey an order to pay for maintaining a child of which he 
insisted that he was not the father. At length he was 
vindicated, the mother being convicted of perjury at 
Kent assizes. Blood tests might not have excluded 
him; but if there is now rather more than an even 
chance that such a man when wrongfully accused can 
be exonerated, why do we hesitate to give our courts the 
power to obtain what may be unchallengeable evidence 
in his favour ? 

YOUNG LAWBREAKERS 


In Liverpool, as in so many places, juvenile 
delinquency has been increasing since about 1930. An 
inquiry ! by the department of social science of Liver- 
pool University shows that indictable offences reached 
peaks in 1940 and 1942 but have declined a little since. 
The writers quote J. H. Bagot’s opinion that the great 
changes in legislation in 1908 and 1933, by stimulating 
public interest, led to an apparent rise : cases now come 
before the courts which were formerly dealt with on the 
spot by the offended party. But they draw attention 
to other possible factors. Delinquency increased at the 
time of the 1908 depression, and during the 1914-18 war ; 
it fell during the period of post-war prosperity, but rose 
with the unemployment and unrest which culminated 
in the General Strike of 1926. An improvement during 
the boom period was followed in 1929 by a rapid increase 
in juvenile delinquency as unemployment again grew ; 
and there was some decfease during rearmament, when 
unemployment also fell. .The war-time increase could 
have been predicted and perhaps prevented. Some 
reciprocal findings are also suggestive : thus when many 
children are convicted few are cautioned, and when many 
are cautioned fewer are convicted ; and the same balance 
appears between indictable and non-indictable offences. 
Something, then, must depend on police practice at 
the time. 

During the late war indictable offences did not become 
much more numerous in Liverpool, for many children 
were away in the reception areas; but the incidence of 
convictions for such offences among children aged 8-16 
rose from 1:3% in 1938 to 1-9% in 1945. Offenders 
were mostly boys, and a rise in the proportion of the 
offenders aged 14-16 suggests that adolescent difficulties 
were partly: responsible and need special study. Small 
gangs, usually of four or five children, are often formed, 
and act as training and organising centres for delinquency ; 
but the fact that children form such gangs is evidence 
of their need for organised group activities at this time 
of life. Over 40% of delinquents have a history of 
previous conviction for indictable offences. 

The writers of the report set against these urgent and 
depressing figures what we know of the psychology of 
children, and make constructive suggestions. They 


1. Youthful Lawbreakers. Liverpool: University Press for the 
Liverpool Council of Social Service. 1948. Pp. 47. 2s. 6d. 


propose that a committee should be formed, representing 
all the statutory and voluntary organisations that have 
an interest in the child and the adolescent, to consider a 
policy for their welfare. This policy should aim mainly 
at the development of existing services. Instruction of 
the parents comes first in the list—instruction not merely 
in managing the child’s physical development but also 
in understanding his emotional development from the 
earliest years. ‘The educational task should fall on the 
antenatal clinics, the maternity and child-welfare 
services, and the health visitors. The special group 
of “ problem parents® will need not only advice and 
exhortation but help and supervision. Nursery schools 
and nursery classes could relieve mothers, help in the 
child’s training, and give the parents continuous advice 
and guidance. The play needs of pre-school children 
should be catered for in parks and open places; the 
space reserved for them need not be large, but they must 
have play materials, such as sand and water. Children 
of school age should be given opportunities for leisure 
activities, especially in parks and playgrounds. Junior 
youth clubs, the report states, have hardly been tried 
as yet in Liverpool; and it is odd that no mention is 
made of Scouts and Guides. In changing from school to 
a job, adolescents need more help than they now get, 
though the juvenile employment committee is beginning 
to do good work. It is even more important, perhaps, 
to have enough good clubs, open every evening, especially 
at the weekend. Sunday is the worst day for indictable 
offences. 
MERCURY AND PINK DISEASE 

In a recent annotation! we quoted a statement 2 
that Warkany and Hubbard had found mercury in the 
urine of children with pink disease (infantile acrodynia, 
Feer’s disease); on page 829 Professor Warkany and 
Professor Hubbard set out their observations in detail. 
They do not claim that pink disease is simply mercurial 
poisoning, but they show that in 10 of 20 children with 
the disease the metal was found in the urine in much 
higher concentrations than were encountered, even 
occasionally, in controls. Mercury was absent from the 
urine of only 2 of the 20 patients, and these were older 
children aged eight and fourteen years. The condition 
is much commoner in England than in the United States, 
but examples of it at such advanced ages are hardly ever 
encountered here. Mercury in low but appreciable 
concentrations was found in the urine of one child who 
had taken calomel but was not suffering from acrodynia, 
and Warkany and Hubbard suggest that the children 
who develop acrodynia have an idiosyncrasy to mereury— 
a possibility which has also been entertained by Fanconi 
et al.* in their account of hypersensitive reactions to 
mercury therapy in childhood. The Swiss writers think 
of pink disease as a late neuro-allergic reaction to 
mercurial or other toxins. Warkany and Hubbard 
instance the resemblance between one variety of arsenical 
poisoning and pink disease, but Fanconi et al. think 
that infective agents are the main sources of toxin. 

Thousands of London children are given mercurial 
“teething powders.” Autres pays, autres meurs: the 
tots of Zurich swallow ‘“‘ worm cures” of calomel and 
santonin. But both Warkany and Hubbard and 
Fanconi and his collaborators warn us also of the 
occasional dangers of mercury ointments, which (like 
grey powders) are widely prescribed here too; let us 
remember this before we put all the blame on the home 
remedies of hard-pressed mothers. 


Tue British Medical Association has accepted the 
invitation of the Medical Association of South Africa 
to hold its annual meeting in Johannesburg in 1950 
or 1951. 


1. Aprl 24, p. 644. 

2. Bivings, L., Lewis, G@. jun. J. Pediat. 1948, 32, 63. 

3. Fanconi G., Botsztejn, A., Schenker, P. Helv. padiat. Acta, 
1947, 2, suppl. 4. 
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B.M.A. COMMITTEE’S REPORT 


Wits Prof. HENRY COHEN as chairman, a committee 
was formed by the British Medical Association in 1945 
‘*to review the association’s report on Medical Educa- 
tion (1934) in the light of later developments and the 
requirements of modern practice.’”’ The following is a 
summary of the committee’s principal recommendations.* 


Aim of the Medical Curriculum.—The student must be 
trained in both the science and the art of medicine, in 
which the scientific outlook and the humane are com- 
plementary. The aim of medical education is to equip 
him with sound basic principles, including the scientific 
outlook and method ; a knowledge of the art of medicine 
and the fundamentals of the medical sciences; com- 
petence in, and understanding of, certain indispensable 
techniques; and an intellectual resourcefulness and 
initiative in the handling of unusual and unexpected 
situations. * 

Selection of Students.—Those who control the choice 
of medical students are under an obligation (1) to secure 
that those students who possess a natural ability for 
medicine are guided to this field, and (2) to ensure that 
the community receives the greatest benefit possible for 
the money it expends. Responsibility for selection 
should be in the hands of a small committee of members 
of the medical-school staff, and there is room for experi- 
ment in methods. After the first, and again after the 
second, year of study there should be a ruthless weeding 
out of students found unsuitable. 


PREMEDICAL EDUCATION 


Pre-university Education.—In the pre-university 
studies of the prospective doctor there should be no 
General cultural subjects should be 
continued until he enters the university. He should spend 
his first year there in the further study of the sciences on 
which medicine is based—namely, physics, chemistry, 
and biology—and in developing the scientific attitude. 


The committee agrees with the Goodenough Committee 
that the present form of Higher School Certificate should be 
abolished and that general science should be taught in the 
schools to intending medical students as a non-vocational 
subject, but it-disagrees with the recommendation that a 
school-leaving examination, taken at 1% years or older, might 
be accepted as fitting the student for admission to the “ medical 
curriculum proper.” It also disagrees with the Goodenough 
Committee’s suggestion that the student coming from school 
with a “ good elementary grounding” in general science will 
need to spend relatively little time on physics, chemistry, 
and biology in his medical course, and that such special 
training as is necessary can be given as part of, or in association 


with, the teaching in anatomy and physiology. ‘‘ This may 


serve as a means of shortening the medical course as a whole, 
but ... it is ill-advised and denotes a failure to recognise 
the fundamental importance in medical education of a 
thorough training in the methodology of science which 
can be best inculcated in a special course in science at a 
university standard and in a university atmosphere” 


Scholarships offered to medical students should be 
awarded on the basis of general cultural education 
instead of on a premature specialised knowledge of a few 
subjects; and no medical student should be exempt 
from the first-year university course in the basic sciences. 

First-year Curriculum.—This course should be orga- 
nised so as to provide for an integrated or synoptic teaching 
of the basic sciences, and there should be close coépera- 
tion among the teachers of the three sciences and a 
coérdination of the syllabuses. Instruction in physics 


1. The Training of a Doctor: report of the medical curriculum com- 
mittee of the B.M.A. London: Butterworth. 1948. Pp. 151. 7s. 6d. 


and chemistry should take regard of modern atomic 
concepts, and a single course in general biology should 
be substituted for the usual separate courses in botany 
and zoology. In this less emphasis should be placed 
on detailed classification and dissection, and more on 
such biological principles as evolution. 

The first-year course should include some instruction 
in the elements of statistics and statistical methods in 
medicine, and from his first year the student should be 
encouraged to make intelligent use of libraries. 


PRECLINICAL PERIOD 

In the teaching of preclinical subjects there must be 
constant correlation of structure with function. The 
student should be provided with a synoptic view of the 
whole field of the structure, functions, and processes of the 
human organism. Such correlation requires personal 
contact and good will among the teachers, and the 
integration of the syllabuses. 

Anatomy.— The instruction should be planned to give 
the student a sound general knowledge of the structure of 
the human body based on the biological principles which 
form the background of such knowledge, due attention 
being given to the functional aspects. Integration of the 
teaching of anatomy and physiology is urgently needed. 
The order in which anatomical and physiologital know- 
ledge is presented to the student frequently determines 
the security of his grasp of it. It is desirable that, as a 
rule, he should be taught first the general structure of an 
organ or system, and then its function, and finally he 
should undertake the detailed anatomical dissection. 

Dissection of the entire body is essential, but the amount 
of topographical detail taught should be considerably 
reduced. The anatomy of the nervous system should be 
better taught than in the past, and the instruction in 


‘anatomy should include the postnatal growth of the 


body. Only the basic principles of embryology should 
be taught at this stage. 

Reorientation of the teaching of anatomy will require 
experiment and the replacement of existing manuals by 
new textbooks. The difficulty arising from the confusion 
of anatomical nomenclature would be diminished if 
clinicians would agree to acquaint themselves with, and 
use, the Birmingham nomenclature. 

Physiology and Biochemistry.—These should be corre- 
lated to form a single unified course. 

The reforms most urgently needed in the physiology 
course are (1) its correlation with anatomy and the 
premedical and clinical subjects, and (2) the reorientation 
of the syllabus so that greater emphasis is laid on human 
physiology and less on animal experimentation. 

The organic chemistry included should be only such as 
will help the student to understand the biochemical 
processes of health and disease and the general concepts 
which underlie them. The practical course in biochem- 
istry should be designed to demonstrate, on the quali- 
tative side, certain physicochemical phenomena; while 
qualitative experiments should be confined to the least 
complicated techniques and those which illustrate 
principles. 

There should be facilities for teaching histology in 
both the anatomy department and the physiology 
department, but the teaching of large classes should be 
conducted in only one of them. 

Clinical applied physiology should be taught, in the 
later part of the course in physiology, by a physiologically 
trained physician attached to the department of physio- 
logy. Clinical teachers should emphasise the disturbances 
in structure and function which result in disease. 

Normal Psychology.—The syllabus should be closely 
linked with the first-year teaching of biology and with 


. the other preclinical subjects. The purpose of the study is 


(1) to convince the student of the essential place of 
mental processes in his general study of the normal 
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structure and function of man; (2) to equip him with 
standards of reference against which he may assess 
deviations from normal; and (3) to provide him with 
a basis for the rational appreciation of the doctor- 
patient relationship. More attention should be paid to 
the relevance of knowledge in psychology to social 
relationships. 

Time-table.—The preclinical period should occupy 
four terms of 12 weeks and a month of the summer 
vacation. 

CLINICAL PERIOD 

The Integration of Medicine.—The clinical training at 
present given is misdirected in aim, structure, and 
balance. Its general purpose should be to teach the 
student the general principles of medicine, to train him 
to a sufficient degree of skill to diagnose and treat common 
ailments in minor medicine and surgery, to recognise 
conditions for which he should summon more expert 
help, and so to orientate his attitude to medieine that he 
sees his patient as a whole. 

The object of undergraduate teaching is not to train 
good general practitioners but to provide a foundation 
for any branch of practice. The committee rejects the 
proposal that general practitioners should participate 
in undergraduate teaching to counteract the present 
specialist or consultant bias of medical education. Balance 
should be restored by an entire reorganisation, one of 
the primary reforms being the return of the physician 
with a general outlook. There should be more whole- 
time teaching appointments, and the conditions of part- 
time teaching should be sufficiently attractive to prevent 
its being subordinated to the calls of practice. 

The hospital work of an undergraduate medical school 
should be organised primarily to promote the integrated 
teaching of medicine: To this end, the committee 
suggests that there should be general admission wards ; 
the arrangement of the wards should be based on the 
treatment of the patient as a ‘“ whole’’; there should 
be a minor-ailments clinic ; and provision should be 
made for all types of cases required for medical training. 

Methods of Teaching.—More teachers with a high 
degree of teaching ability are required. Senior teachers 
should undertake a large proportion of the earlier 
teaching. 

Too often ability to teach is not regarded by appointing 
bodies as a primary qualification in a teacher of medicine, 
with the result that the student does not derive full benefit 
from his training and the status of medicine suffers. One 
teacher laments: ‘‘ How rarely are lecturers, honoraries and 
in particular, professors, chosen because they can teach. One 
of the greatest of the various shortcomings of the Goodenough 
report was its constant use of the cliché ‘teaching and 
resbarch ’‘as though they were synonymous. Usually they 
are antonyms. ...” The committee recommends that, 
if a professor or person in charge of a clinical subject is 
primarily interested in research, another person should be 
made responsible for the actual teaching. 

. The greatest emphasis should be placed on diagnosis 
and all that it implies. The student should be taught 
to synthesise his knowledge as he acquires it, and should 
be made to see the importance of his preclinical studies. 
Systematic lectures serve a useful purpose but need 
more forethought than they are often given. Discussion 
classes and lecture-demonstrations should supplement 
routine lectures, and joint teaching by means of case- 
conferences is invaluable to the student at the later 
stage of his clinical studies. In ward classes the student 
should take an active not a passive part. 

Inpatient clerkships should be so organised as to 
encourage the student’s sense of responsibility for his 
patients. He should be assigned an adequate variety of 
cases, but it is not necessary for him to be appointed to 
inpatient clerkships in the specialties. 

The main purposes of outpatient teaching are (1) to 
enable the student to observe how an experienced 


physician or surgeon approaches and treats a patient 
who is a stranger to him ; (2) to provide for the student 
exercises in his clinical skill; and (3) to demonstrate 
the importance of following up patients. 

The syllabus should allow the student leisure, both for 
relaxation and for reflection. 

CLINICAL CURRICULUM 

Introduction to Clinical Medicine.—The purpose of the 
introductory course (which should occupy six months) 
is wrongly conceived in many schools. It should be to 
lead the student from his study of the normal man to the 
study of deviations from the normal and to the general 
principles underlying the practice of medicine. It should 
include simple demonstrations of general principles, an 
introduction to the use of accessory aids to diagnosis, 
and preliminary instruction in the methods of taking 
and recording histories. He should be brought into 
contact with patients, but should not be assigned to 
individual patients as clinical clerk. References to 
treatment should not, at this stage, be stressed. . 

At the end of this course the student should be required 
to pass a professional examination in general pathology. 

Pathology and Bacteriology.—The teaching, including 
the systematic lectures, should be spread over the whole 
of the clinical years, and the pathologist and clinical 
teachers should coéperate. The living patient, not the 
corpse, should be the central theme, and the pathology 
of abnormal mental states should be included. Clinico- 
pathological conferences should be a feature of the 
teaching of pathology, and clinicians should take an 
important part in the teaching on biopsy and post- 
mortem material. 

The course should be free from the specialist bias illus- 
trated by the excessive detai] of many present-day 
courses, the amount of time devoted to the teaching of 
techniques, the attempt to cover the whole field of 
special pathology, and the over-emphasis on clinico- 
pathological investigations in diagnosis. The student, 


however, should carry out simple clinico-pathological ° 


investigations during his clerkships. 

Materia Medica, Pharmacology, and Therapeutics.— 
The professor of pharmacology should be given a definite 
status in ward teaching and should be in charge of a 
certain number of beds. Experimental pharmacology 
should be confined to simple experiments which have a 
real and practical educational value. 

General Medicine.—-The instruction should include 
lectures, clerkships, outpatient attendances, and casualty 
work, throughout the clinical years. There should be 
two periods of medical clerking of three months each, 
outpatient teaching being concentrated in the second 
period. The student should reside for one month in the 
casualty department. 

Some of all types of illness should be assembled for 
teaching purposes, and clinical conferences should be an 
important feature of the teaching. Tuberculosis should 
be taught as an aspect of general medicine and not as a 
special disease. 

Emphasis should be placed on prevention, and more 
attention should be paid to chronic diseases and disease 
in the aged. 

Surgery and Anesthesia.—The aim of the course in 
surgery should be to teach the principles of surgical 
diagnosis; early recognition of surgical conditions, 
especially emergencies, in which operation might save life ; 
the elements of first-aid; the treatment of such minor 
injuries and conditions as a general practitioner might 
be called upon to give; the surgery of sepsis; and the 
scope of operative surgery—without the technical details 
of operations. It should include two dressing appoint- 
ments of three months each, systematic lectures, and 
work in the outpatient and casualty departments. The 
student should’ attend operations on his own patients 
but not on other cases. 
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For the purpose of undergraduate instruction ortho- 
pedic surgery should not be divorced from general 
surgery. The student is likely to derive more benefit from 
following fractures or other orthopedic conditions 
continuously from admission to discharge than from the 
demonstration of a number of cases at each stage of 
progress. 

The student should see something of the scope, achieve- 
ments, and methods of special branches of surgery. He 
should be instructed in the scope and principles involved 
in anesthesia and taught to administer simple anesthetics 
for minor operations. 

The committee criticises two practices in connexion 
with final surgical examinations—namely, the  sub- 
mission of difficult or obscure pathological specimens for 
identification, and the exhibition of obsolete instruments. 

Obstetrics and Gynecology.—The training should enable 
the practitioner to fulfil the requirements of the Medical 
Acts without taking special postgraduate diplomas. 
Obstetrics is more important to the student than gynx- 
cology, and he should aim at delivering at least 20 
normal cases. : 

The course, which should take place after the medical 
clerking and surgical dressing appointments, should 
consist in systematic lectures, a clerkship in obstetrics 
for two months, and a clerkship in gynecology for one 
month. The teaching should be linked with that in 
related subjects, especially pediatrics. 

Pediatrics—A sound and adequate training in 
pediatrics is essential to the practitioner, whatever 
branch of medicine ‘he intends to practise. It should 
emphasise prevention. 

Pediatrics should be studied after obstetrics and 
gynecology, and the instruction should include a 
pediatric clerkship and systematic lectures. In the 
professional examination the paper in medicine should 
contain questions on child health, and children should 
be included in the clinical examination. 

Psychiatry.—The study of psychiatry should pervade 
the whole of the clinical period, and general physicians 
should interest themselves more in the psychiatric 
aspects of illness. 

The teacher should have regard to the student’s own 
mental development and his difficulties in approaching 
psychiatry. Instruction should be practical and clinical 
rather than theoretical, and should include outpatient 
work and case-taking. Attendance at the children’s 
sessions of the psychiatric department, and extramural 
visits, should be included. 

It is undesirable to set a special professional examina- 
tion in psychiatry. 

Social Medicine, Industrial Medicine, and Public 
Health.—The whole subject of public health as at present 
taught to the medical student needs to be completely 
recast. The instruction should take two forms: (1) the 
inculeation by all teachers of the place, importance, 
and significance of social medicine ; and (2) systematic 
teaching distributed throughout the clinical period. All 
clinical teachers must develop a preventive outlook. 

The existing public-health courses should contain less 
technical detail than is now usual. The student should see 
various public-health services and clinics in action. 
Industrial medicine should be taught as a_ special 
aspect of social medicine and should be regarded as the 
industrial factor in medicine. There should be no separate 
professional examination in social medicine. 

Forensic Medicine.—Teaching should approach more 
closely the needs of the ordinary practitioner and take 
less account of details which are properly the sphere of 
the expert. Toxicology should be taught from a clinical 
point of view, but it is not necessary for the toxicologist 
to have charge of beds, 

The course should be taken in the summer preceding 
the final year, and should include clinical work, 


systematic lectures, practical demonstrations, and visits 
to courts. 

Ophthalmology.—The student should be taught (1) to 
determine the anatomical site of the lesion ; (2) to classify 
it pathologically—i.e., according to whether it is develop- 
mental, traumatic, inflammatory, neoplastic, or degenera- 
tive); and (3) to decide whether the case should be 
referred to a specialist. Outpatient training should be 
confined to demonstrating how refraction work is done 
and the routine procedures and simple treatment given 
by the sister-in-charge. Eye conditions which are mani- 
festations of disease in other parts of the body come 
within the sphere of the general physician. 

Diseases of Ear, Nose, and Throat.—The clinical work 
should be undertaken in the outpatient department, 
which is also likely to provide the most suitable material 
for the purpose of demonstrations and tutorials. 

Dermatology and Venereal Diseases.—The aim should 
be to train the student in the basic principles of dermato- 
logy, and the teaching should be interwoven with that 


‘of general medicine. In the professional examination 


the test of the student’s knowledge of skin conditions 
should be incorporated in the examination in general 
medicine. 

Instruction in venereal diseases should be given 
concurrently with the special teaching of dermato- 
logy. Its scope should be restricted to the commoner 
manifestations. 

Physical Medicine.—The purpose of the course should 
be to enable the student to understand the nature, scope, 
and purpose of the methods of physical medicine, to 
become acquainted with the instruments and technical 
procedures employed, to be conversant with their physio- 
logical effects and contra-indications, to know how to 
prescribe them, and to be familiar with some of the 
commoner conditions for which physical medicine may 
be beneficial. 

Radiology. Radiology should form an integral part 
of the curriculum and not be confined to a special course. 
The student should be taught its scope and methods, 
but not its special techniques. 

Time-table.—The committee recommends that : 

(i) A minimum of 8 weeks’ holiday should be provided 

for during each clinical year. 

(ii) The year should consist of three terms of 13 weeks each, 

all lectures and appointments being fitted into the terms. 

(iii) All members of a class or firm should begin at the same 

time and should be at the same stage of dressing or 
clerking. 

(iv) One clear term before the final examination should be 

left free to the student for personal revision. 


PROFESSIONAL EXAMINATIONS 

Well-designed and well-conducted examinations are 
an essential part of the machinery of education. But 
the committee thinks that the type of examination now 
set is not the most efficient test of a student’s knowledge 
and capacity for understanding. There are also too 
many separate examinations with but little relationship 
between them, and they occur too frequently during 
the clinical years. 

.Professional examinations should be conducted essen- 
tially by the combined internal-external method, but the 
attitude of medical schools to the final examination 
needs reorientation. 

The final examination should be devised as a whole, 
without separate papers in the specialties. It should 
be designed to test not only the candidate’s knowledge 
of facts but also his grasp of general principles, his 
appreciation of the aims of medicine, his approach to 
the patient, his capacity to correlate his findings, and his 
ability to apply diagnostic methods to the recognition of 
common disease states. 

There should be no professional examination between 
the examination in general pathology at the end of the 
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transition course and the completion of the full curri- 
culum, a period of 2!/, years. The student should then 
take the whole of the final examination at one time. 
The internal examiners in all subjects should form 
themselves into a committee to undertake the 
responsibility for the general organisation of the 
examination. 

The clinical examination should take place in a 
hospital rather than in an examination hali, and its 
main purpose should be to test the candidate’s power of 
observation and his ability to correlate and assess his 
findings in arriving at a diagnosis. 

Examiners should serve some kind of apprenticeship 
before they assume full responsibility. The examiner 
should accept views which he may not share, if they 
are part of current teaching. 


THE INTERN YEAR 


While the committee strongly endorses the proposal 
for compulsory pre-registration resident appointments, it 
does not regard the usual methods of intern appoint- 
ments as being best suited to the aims of internship. 
The purpose of the intern year should be to consolidate 
the basic training given, and the appointments should 
therefore be based on the same conception of medicine 
as the curriculum. The year should be largely devoted to 
an integrated study of patients and not be divided into 
medical’ and “ surgical” appointments. The student 
should be assigned patients, as sick persons, as they are 
admitted to the hospital. A suitable ratio would be one 
intern to every 20 or 25 beds. 

A “ warden ”’ should be responsible for the educational 
programme and welfare of the interns, and they should 
be paid an adequate salary. Non-teaching hospitals 
used for intern purposes should be approved by the 
medical school. 

There should be no examination at the end of the 
intern year. For the purpose of admission to the 
Medical Register the approved hospital should certify 
through the qualifying body that the student has 
satisfactorily completed his appointment. 


DISCUSSION AND: EXPERIMENT 


Because of the manifold problems of medical educa- 
tion, and the absence of any suitable machinery for their 
discussion and investigation, the committee recommends 
the formation of an Association of Teachers in Medical 
Schools. 


WASHINGTON CONGRESS OF TROPICAL 
MEDICINE 


Tue Fourth International Congress of Tropical Medi- 
cine and Malaria, which met in Washington from 
May 10 to 18 under the presidency of Dr. L, A. Scheele, 
director of the U.S. Public Health Service, was opened 
by Mr. George C. Marshall, Secretary of State, and 
attended by nearly 1300 members from 42 countries, 
Russia being a notable absentee. The subjects for 
discussion were divided into twelve sections. 


In Section I the vast problems of research and teaching 
in tropical medicine were discussed by Dr. A. F. Mahaffy 
of London, Dr. M. C. Balfour of Shanghai, Dr. A. H. 
Baldwin of Sydney, Prof. M. H. Soule of Ann Arbor, 
Michigan, and Dr. O. R. McCoy of New York. All 
capuel on the need for training more research-workers 
in tropical medicine and improving and increasing the 
facilities for teaching the subject. 

In Section II there was only a single short discussion 
on tropical climatology and physiology. 

In Section III, whose subject was bacterial and spiro- 
cheetal diseases, there were sessions on tuberculosis ; 
syphilis, yaws, pinta, and relapsing fever; plague ; 
enteric diseases and cholera; electron microscopy ; 
leptospireses ; and leprosy. Dr. A. Frappier of Montreal 
dealt with the factors influencing the potency and 


toxicity of B.c.c. vaccine. Dr. Hiller of the U.S. 
Public Health Service and Dr. G. Varela of Mexico 
discussed the great benefits and optimistic future of the 
penicillin treatment of syphilis and yaws. In the session 
on plague the general opinion was that by proper use 
of the new insecticides, rodenticides, and baiting tech- 
niques it should be possible to control the spread of the 
disease. Opinions differed on the respective merits of 
living avirulent and dead plague bacilli vaccines. An 
effective vaccine suitable for use in all the varied climates 
and conditions where plague is endemic has yet to be 
developed. 

Section IV, on virus and rickettsial diseases, saw 
probably the most important communication of the 
entire congress—the first interim report on the treat- 
ment of scrub typhus with chloromycetin. Dr. J. E 
Smadel of Washington, who had done the chemothera-’ 
peutic tests against the viruses and rickettsia in the 
laboratory,! is coéperating with Dr. Raymond Lewth- 
waite at Kuala Lumpur in Malaya in clinical trials. In 
a series of 25 cases, treated with chloromycetin by mouth 
for only three days, there were no deaths and no com- 
plications and the average stay in hospital was only half 
that of 12 control untreated cases occurring in the same 
area; and ore of the untreated patients died. These 
are the most promising results ever achieved in human 
rickettsial infections and convey great hope for the future. 

Dr. F. O. MacCallum of London and Dr. W. P. Havens 
and Dr. J. R. Neefe of Philadelphia reviewed the present 
position of virus hepatitis and agreed that there are 
probably at least two viruses responsible for the disease. 
They emphasised the importance of recognising the 
possibility of transmitting hepatitis by blood-transfusion, 
and by venipuncture and injection with inadequately 
sterilised syringes and needles. 

Prof. A. B. Sabin of Cincinnati described the isolation 
of two strains of sandfly-fever virus in the Mediterranean 
regions by inoculation of human volunteers. The 
disease could not be transmitted to animals or chick 
embryos. He also described the isolation of a number 
of immunological different strains of dengue virus in 
mouse brain. Further studies are being carried out to 
obtain information on the old question of the relation, 
if any, between dengue and yellow fever. 

In the discussion on poliomyelitis, several speakers 
remarked on the much higher rate of paralytic polio- 
myelitis in Europeans than in the local populations in 
tropical regions. Dr. J. H. S. Gear described the isola- 
tion of virus from the feces of children in native villages 
where there was no evidence of the disease and the 
nearest recognised case was twenty miles away. He 
found no antibodies to the Lansing virus in a large 
number of wild-caught monkeys in South Africa. There 
was an interesting discussion on the age-distribution, 
the inaccuracy and variation of reporting of cases, and 
the significance of the presence of neutralising antibodies 
for the Lansing strain of poliomyelitis. 

In his description of neurotropic viruses in Central 
Africa, Dr. K. C. Smithburn of Entebbe pointed out that 
in the past ten years 8 distinct new viruses have been 
isolated in East Africa. Well may it be said that ‘‘ the 
woods are full of them’”’ and there is an obvious need 
for more attention to the study of these problems by 
the Colonial Medical Research Council. In a paper on 
the epidemiology of rabies Dr. H. N. Johnson outlined 
the problem of eradicating the disease in wild animals. 
Several speakers dealt with this problem and with the 
improvement and standarisation of vaccines. 

Section V, on malariology, met under the chairmanship 
of Major-General Sir Gordon Covell. Sessions were held 
on parasite host relationship, entomology, chemo- 
therapy, immunity, control an ‘the present proportions 
of the global malaria problems. Prof. H. E. Shortt 
described his recent work on the pre- and exo-erythrocytic 
stages of P. cynomolgi.2. The general impression gained 
from the discussions on anopheline control and chemo- 
therapy was that malariologists are optimistic concerning 
the future control of the disease. 

In Section VI, on helminthic diseases, it appeared 
that the progress of chemotherapy against filariasis and 
schistosomiasis has been very slow but arsenamide, 


1, See Annotation, Lancet, 1947, ii, 952. 
2. See leading article, Lancet, Jan. 31, p. 182. 
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Hetrazan,’ and ‘ Neostibosan were said to have some 

effect in filariasis. A cheap water-soluble 

ave mag but non-toxic to higher animals and crops, is 
adly needed. 

Section VII, on protozoal diseases, included sessions 
on amoebiasis, and on the blood and tissue flagellates. 
Reviews of the present position of our knowledge in 
these infections in different countries were given and 
Dr. C. A. Hoare of London proposed a_ revised 
classification for the mammalian trypanosomes. 

Section VIII, on nutritional diseases in the tropics, 
considered the vast problems of the deficiency diseases 
of India, China, and South-east Asia and the American 
tropics. Drs. T. and J. Gillman of Johannesburg urged 
the need for experimental work on the supplementation 
of natural diets before we can suggest substitutes for 
good food or tamper in other artificial ways with national 
feeding programmes. 

Section IX, on tropical dermatology and mycology, 
dealt: with epidemiological and cultural studies of cocci- 
diomycosis and haplomycosis, South American blasto- 
mycosis and histaplasmosis, and modern trends in the 
treatment of granuloma venereum. 

Section X dealt with tropical veterinary medicine. 

Section XI, on public health, considered the general 
problems concerned with the training of personnel for 
this field in the tropics and the present position with 
— to tuberculosis in India, Jamaica, and South 
Africa 

In Section XII, on medical entomology, many of the 
discussions were ‘linked with problems in other fields, 
and the use of D.D.T. and other insecticides in the control 
of mosquitoes was discussed in one session, the control of 
sandflies and tsetse flies in a second, and ticks, mites, 
lice, and fleas in a third. 

On two evenings stirring memorial sessions were held 
commemorating the establishment by Walter Reed of 
the mosquito transmission of yellow fever, and the 50th 
anniversary of the discovery by Ro&s of the method of 
transmission of malaria. Some of the survivors of 
Reed’s experiments were present in the audience. Sir 
Malcolm Watson gave the address of the evening for the 
Ross commemoration. 

There was an interesting boat trip to Washington’s 
home at Mount Vernon and the congress closed with a 
dinner on May 18. Dr. C. Hackett’s fine opening 
address ensured the success of- the evening. Amid 
terrific applause Professor Shortt received the Laveran 
medal for his recent work on the exo-erythrocytic 
stage of P. cynomolgi and Prof. N. H. Swellengrebel, of 
Holland, received the Walter Reed medal for his many 
contributions to tropical medicine. 


GENERAL MEDICAL COUNCIL 
APPLICATIONS FOR REGISTRATION 


OPENING the i73rd session of the council on May 25, 
Sir HERBERT Eason, the president, reported that the 
seventh British Pharmacopeia, 1948, would be published 
with effect from Sept. 1, and advance copies had been 
circulated for inspection. 

Describing the work now being done by the executive 
committee under the Medical Practitioners and Pharma- 
cists Act, he recalled that its primary purpose is to 
settle the position of practitioners temporarily registered 
by virtue of Defence Regulation 328 or of the Polish 
Resettlement Act, 1947. The number so registered is, 
he said, 4561, of whom about 4200 are registered under 
the Defence Regulation ; but registration under the new 
Act was permissible only to persons resident in the 
United Kingdom. “ Very few, therefore, of our col- 
leagues who came to our help in our extremity from the 
Provinces of Canada with which, unfortunately, we have 
no reciprocal relations under the Medical Act, 1886, and 
from the United States of America, will wish or be able 
to remain on the register at the price of fulfilling this 
condition.’’ It followed that section 2 of the Act, which 
provides for the registration, without limit of time, of 
practitioners already registered temporarily, would apply 

ost exclusively to practitioners qualified on the 
Continent who found refuge in this country and had 


augmented the strength of the profession. Of these 
between 900 and 1000 had applied for registration under 
the new Act. Those whose qualifications had already been 
recognised by the council, before they were temporarily 
registered for service in hospitals or as assistants, had 
to fulfil only one condition beyond that of residence— 
namely, they must satisfy the council that they rendered 
satisfactory service while temporarily registered. Those 
who were temporarily registered only for service with 
Armed Forces must in addition satisfy the council that 
they hold qualifications which sufficiently guarantee 
professional competence. 

** The council will not be surprised to hear that the executive 
committee consider registration in the Medical Register with- 
out limit of time a valuable privilege. The Act, by providing 
an appeal to the Privy Council against a refusal by the council 
to register, secures that this privilege will not be capriciously ~ 
withheld from an applicant. The requirement that an appli- 
cant under section 2 must fulfil the condition that his previous 
service has been satisfactory seems to the committee to show 
no less plainly that this privilege is not to be conferred after 
any perfunctory examination of an applicant’s record of 
service, but only after satisfactory answers have been received 
to references made on behalf of the committee to the hospitals 
or other institutions or services, or to the practices, in which 
he has worked, or to the authorities of any Armed Forces in 
which he has served ; to the Central Medical War Committee 
as the advisers of the Government on the maintenance of an 
adequate medical service for civilians during the war ; to the 
Ministry of Health ; and to the Home Office as the department 
concerned with aliens. 

** References on this scale make much work and must take 
time to complete. While some practitioners temporarily 
registered early in the war have been continuously employed 
in one or two posts ever since, it is not uncommon for others 
to have served in twenty or thirty hospitals, &c., or practices ; 
and at least one applicant has been in as many as sixty posts. 
I find that at least 1500 letters have been sent on behalf of 
the council to bodies and persons concerned for evidence of 
satisfactory service. . . . Extracts reproduced by microfilm 
process from about 750 applications have been sent to the 
Central Medical War Committee and the civil departments 
concerned ; and reference has been made to the appropriate 
Service department in nearly 200 cases in which the 
practitioner has served in Armed Forces.” 


The verification of details of service mainly given 
under war conditions was a laborious process, and 
_—— applicants might feel that it takes much too* 

ong to get registered. 

“Since the number of applicants under section 2 so far 
registered is today, more than five months after the passing 
of the Act, only between 100 and 200, I am not myself disposed 
to argue that the position could not be more satisfactory. But 
I hope that by explaining . . . the precautions which the 
executive committee think it their duty to take before direc- 
tions for registration under the section are given, I have made - 
it clear that such a direction cannot properly be given in any 
case until the committee have evidence of satisfactory service 
which has to be obtained by them from other persons and 
bodies. 

“Practitioners temporarily registered by’ virtue of the 
Polish Resettlement Act, 1947, have also been required by 
Parliament under section 2 to fulfil the condition that their 
professional service whilst so registered has been satisfactory. 
Since that Act was not passed until March, 1947, the period 
of service in question is short, and the executive committee 
hope to be able to deal quite expeditiously with the applica- 
tions in this category, of which there cannot be more than 
about 300.” 


The Act also included provisions in favour of practi- 
tioners not on the Temporary Register. About 60 
applications had been received under section 3 and about 
40 under section 4. Section 3 referred to practitioners who 
had served in H.M. Forces outside the United Kingdom, 
and the committee recognised ‘‘ a special obligation to 
deal with these applications as soon as evidence of 
satisfactory service is placed in their hands by the 
competent authorities.” Applications under section 4° 
would require careful scrutiny. 

Section 9 enabled the council at last to discard the 
obsolete description ‘‘ Colonial ’’ practitioners and to use 
the description ‘‘ Commonwealth” practitioners for 
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persons registered by virtue of qualifications granted 
elsewhere in the British Commonwealth. The object of 
section 8 was to permit visiting teachers and postgraduate 
students who take temporary posts in hospitals in the 
United Kingdom to enjoy the status of registered medical 
practitioners for the purposes and for the duration of 
their appointments: ‘ it will relieve a number of practi- 
tioners who are welcome guests here, some already 
eminent and all qualified elsewhere, from the position of 
being ‘ unregistered persons’ which some of them have 
felt to be invidious, and will at the same time relieve the 
hospitals, their hosts, from certain anxieties arising out 
of that position.” 

In conclusion the President expressed the council’s 
hope that time may be found during the next session of 
Parliament for the passage into law of a Bill amending 
the Medical Acts on the lines of the draft submitted by 
the council to the Minister of Health. This short draft Bill 
included not only important provisions based on recom- 
mendations of the Goodenough Committee, but also 
provisions giving practitioners a right of appeal to the 
courts against penal erasure from the Medical Register ; 
giving the council statutory power to restore the names 
of practitioners to the register after penal erasure ; 
enabling the council to take evidence on oath and to 
compel the attendances of witnesses by subpoena; and 
enlarging the direct representation of the profession on 
the council. 

DISCIPLINARY CASES 

After considering cases already dealt with by the Dental 
Board, the council proceeded on Tuesday to reconsider a 
number of disciplinary cases in which medical practitioners 
were required to furnish evidence of good conduct. The 
sessions continued on subsequent days. 


Disabilities 
5. CEREBRAL PALSY 

CEREBRAL palsy, followed just before my second 
birthday by infantile paralysis, made me the peculiar 
child of all peculiar children. Walking, talking, all hand 
movements, and all my being have been difficult, even 
hazardous. Yet I have been able to do many things 
which, to others more than myself, seemed almost 
impossible—not merely to talk but to lecture and preach, 
not only to get myself around in an invalid carriage but 
to ride a bicycle, drive a car, and manage a horse. Not- 
withstanding unsteady hands, I have converted my own 
trees to useful bookcases. But I have not achieved all I 
have wanted to do. I wanted to fulfil what I perceive 
as a call to holy orders, yet the difficulties of handling the 
sacrament have, for the time being, made this impossible. 
Again, though I have lately achieved one ambition in 

. getting married, this has raised new problems some of 
which have not yet been solved. 

My life has been and is total war against physical 
affliction. Though in one sense I have fought alone, in 
another I have allies all round me, willing sympathetic 
friends, and above all the grandest wisest parents that 
any child could wish for, now urging me forward, now 
holding me back, seeing the conflict more clearly away 
from the heat of battle. And it would be false for me to 
omit the important part that religion has played in the 
practical management of my life. I do not see its influence 
purely as a spiritual one; I see it as the triumph of 
matter through spirit rather than that of spirit over 
matter. The aid of God is at the hands of others, and to 
a much lesser extent in my own. Thus while acknowledg- 
ing faith-healing as a practical way for the palsied and 
others, I mean not what is usually signified by this vague 
term but the grace-in-action which has given me the 
power to do common ordinary things, such as shaving, 
or ringing a pig’s snout (not an easy operation for anyone), 
better than the doctors expected. To accomplish these 
things trial and error have been necessary. When told 
I cannot do a thing I have sometimes to sit and think 
out my own way of doing it ; and then I make this way 
as much like the normal method as I can. 


One short reminiscence may illustrate what I mean by the 
triumph of matter through spirit, and why I cannot easily 
teach others what experience has taught me. As an infant 
I had had my inability to walk thrust at me by parents 
and nurse. One day I had been left alone on the grass 
to pick daisies round about me—or rather, claw them off 
with my ungainly fists. Then I saw one particular daisy 
ten yards away, far out of my reach, which somehow I 
wanted above all others on the lawn. I rose up and reeling 
like a drunkard propelled myself to that one daisy ; my 
objective for the moment had been achieved. However, 
I had been seen ; perhaps | could after all walk. Time 
with a therapist in front of a long mirror showed that I 
could. I had walked not for the sake of walking but for 
the daisy’s sake. 

This brings me to the difficult point. People ask how 
I managed to walk ; how I manage to do all the things 
I do. The only honest answer is either “ the skill of 
medicine,” or, so far as | have done it myself, ‘‘ I don’t 
know.”’ The ends are clear enough: I have wanted not 
merely to pick particular daisies but to do all the things 
which others do so easily. But the means? Practice, 
trial and error, daring myself, betting against long odds :; 
fighting a hard fight, watching others, and being an 
everlasting mimic. Physical therapists have done much 
for me ; but what I have done only seems to be the answer 
to Hobson’s choice. If I had ever known what normal 
physical life is I might know how I have overcome and 
met my challenge, but it has been to me the only way 
and there it is. 

I am now asked to give tips to others through their 
doctors. It seems merely platitudinous to beg the doctor 
to egg on the patient with cerebral palsy, to urge him to 
be as normal as possible. But here lies what seems to 
me the most important thing. Strictly speaking medicine 
concerns itself only with the means—with bodily fune- 
tion—but means by themselves won’t help a man with 
palsy ; you must first show him that a normal life is 
worth living and that there are Daisys to be taken out to 
dinner as well as daisies for infants to pick. You have to 
treat not so much a patient in bed as a young ‘“ impos- 
sible’ recruit for a stiff battle. Do not hide the blood, 
the sweat, and the tears that must come in therapy. 
Having been made to do certain things I soon learnt the 
art of making myself do others—of steeling myself—to 
my surprise but even more to the surprise of those 
around me. The question ever before me is: Woeful 
Willy or Belligerent Bill? And the doctor’s job ought to 
include all steps to prevent Woeful Willy getting a 
stranglehold over Belligerent Bill. Frustration, dis- 
appointment I know ; often enough I seem to come to a 
dead end, an impassable bridge. Such frustration comes 
when least expected ; the enemy breaks out once more 
when all seems quiet. If I am not careful my temper 
rises, the devil gets hold of me, and defeat seems inevit- 
able. But somehow I fight on ; for I have learnt to master 
my temper, and that is more important than learning to 
master palsy itself. 

Of actual aids and particular methods I don’t know 
that I can say anything useful. Drinking vessels with 
handles are preferable to those without ; a large shaving- 
brush is better than a small one; and furniture, in 
particular a writing-desk, which is truly solid and firm 
rather than light and rickety makes life easier. But on 
the whole my ways of propelling myself about, bathing, 
eating and drinking, and so on are no- different from 
those of other people, except that I do them in an 
ungainly manner. It is adventure and experiment—or 
is it God Himself ?—that will show one the best way, 
provided always that physical activity is not looked 
on as an end in itself. The man with a palsy must never 
allow anyone to realise he is fighting. Nor must he fight 
for his own gratification but for some end he believes to 
be worthy. The means come to one. 
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Reconstruction 


WHITLEY COUNCILS 


DuRING recent months the Government have proposed 
to the professional representative bodies of the various 
branches of the National Health Service that when 
the service starts it shall émbody consultative machinery 
largely based on the Whitley model. But, though the 
Civil Service now has more than 25 years’ experience 
of the value of Whitley Councils, very few medical men, 
apart from those working whole time for central or 
local government, know much about the uses of these 
councils or the principles on which they work. 


FUNCTIONS 


The councils always consist of an official side, 
representing the State as employer, and a staff side 
representing the employees. The members are persons of 
standing (who may or may not be Civil Servants), chosen 
on the official side by the Government and on the staff 
side by associations or groups of associations officially 
recognised as representing the staff. Besides a National 
Whitley Council, which deals with questions affecting 
the Civil Service as a whole, there are departmental 
Whitley Councils concerned with matters affecting the 
conditions of service of the staff of the department. 
These include : 

i. Provision of the best means of utilising the ideas and 
experience of the staff. 

ii. Means of securing to the staff a greater share in, and 
responsibility for, the determination and observance 
of the conditions under which they work. 

iii. Determination of the general principles governing 
conditions of service—e.g., recruitment, hours, tenure, 
and remuneration, in so far as these matters are 
peculiar to members of the staff of the department. 

iv. Encouragement of the further and higher education 
of the staff. 

v. Improvement of office machinery and organisation, 
and provision of opportunities for full consideration 
of suggestions by the staff. 

vi. Consideration of proposed legislation as far as it has 
a bearing on the position of members of the staff. 

vii. Discussion of the general principles governing super- 
annuation and their application to the staff. 

In addition it is within the competence of the council 
to discuss matters concerning discipline and promotion. 
Thus it will be seen that the scope for discussion is very 
wide. 


APPLICATION TO NATIONAL HEALTH SERVICE 


So far as the health services are concerned, negotiation 
of the terms and conditions of service of the members 
of the different professions—in the public-health, the 
hospital, or the National Health Insurance Service— 
have so far been conducted separately, and difficulties 
have inevitably arisen through lack of coérdination. 
The Government now seek to. provide a structure which 
will : 

i, Enable those who are working in the National Health 
Service at every level to assist in improving its efficiency, 
and to feel quite certain that they are able so to do. 

ii. Provide an adequate and ready channel for considera- 
tion of the claims of any section of the persons employed 
and for remedying their grievances. 


iii. Give speedy decisions and combine with this speed the 
fullest possible coérdination. 


It is believed that joint consultative councils of 
the Whitley type, meeting regularly, will best fulfil 
these requirements. It is therefore proposed to set up 
nationally nine functional Whitley Councils, each 
concerned with the affairs of a particular profession or 


group of professions, and one central council linking 
the work of the functional councils and able to consider 
matters concerning the service as a whole. 

The nine functional councils will severally cover 
the following professions: (1) medical; (2) dental ; 
(3) pharmaceutical; (4) optical; (5) professional and 
technical staffs ‘“‘ A” (including almoners, dental nurses 
and assistants, chiropodists, occupational therapists, 
physiotherapists, speech therapists, radiographers, psy- 
chiatric social workers, orthoptists, dietitians, remedial 


gymnasts, and psychologists); (6) professional and 
technical staffs ‘‘B”’ (ineluding hospital engineers, 


dental technicians, laboratory technicians, dispensers, 
and catering — officers) ; (7) nurses and midwives ; 
(8) administrative and clerical staff; and (9) ancillary 
staff (including domestic workers, porters, ambulance 
staff, and home helps). It is expected that many, if 
not all, of these nine functional councils may find it 
necessary to set up their own standing committees 
to watch over the needs of each well-defined interest 
within thé council’s professional range. 

The employer side of the central council will be 
representative, in varying proportion, of the Ministry 
of Health, the Department of Health for Scotland, the 
regional hospital boards, the boards of governors of 
teaching hospitals, the County Councils Association, 
the Association of Municipal Corporations, and the 
London County Council. Most of these organisations 
will likewise be represented on the employer side of the 
functional councils, which will also, where appropriate, 
include representatives of other employing bodies such 
as the local executive councils. 

On questions of policy, if Civil Service procedure is 
followed, the aim will be to reach agreement. In default 
of agreement a decision will be recorded if two-thirds 
of the members present have voted in its favour. Decisions 
taken by central or functional councils will for practical 
purposes be effective, in that they will almost always be 
acted on; but constitutionally they will have to be put 
forward as recommendations to the Ministry or depart- 
ment concerned. To deal with matters which Whitley 
Councils have been unable to decide, special negotiating 
machinery will be set up. 

While the central council will coérdinate the work of 
the functional councils, and will be a meeting place 
for common problems, it is not intended to become an 
extra negotiating tier. Thus decisions reached by fune- 
tional councils will not have to be approved by the 
central council before going forward as recommenda- 
tions: there will be no question of debating all over 
again topics already thrashed out elsewhere in detail, 
with corresponding delay before decisions can be made 
effective, and there should be no fear that an agreement 
acceptable to a particular professional group may be 
upset by a body on which that group will have only 
minority representation. To ensure, however, that no 
functional council is unwittingly taking decisions that 
will prejudice the interests of, or be otherwise unaccept- 
able to, another professional body, it is suggested that 
the minutes of the functional councils shall be circulated 
to the secretaries of each of the other councils. As both 
sides of each council will have their own secretaries, 
this should mean that no group remains unaware of the 
proceedings in other councils. It will always be permis- 
sible to raise matters of common concern in the central 
council, or to call, if preferred, joint meetings of two 
or more functional councils, and it should thus be possible 
to satisfy all interests and yet avoid long procedural 
delay. 

All the councils so far mentioned will be dealing 
at a national level with general problems affecting 
their particular professions. It would obviously also be 
advantageous if at an area, or regional, level there were 
machinery for consultation between the larger employing 


ved 
its 
LSS 
off 
sy 
ng 
ny 
ne 
for 

ow 
of 
n’t 
10t 
igs 
ce, 
Is ; 
an 
ich 
ver 
nal 
nd 
"ay 
eir 
tor 
to 
to 
ine 
ne- 
‘ith 
is 
to 
to 
od, 
py. 
the 
—to 
ose 
to 
yr a 
dis- 
0a 
mes 
ore 
per 
vit- 
ster 
r to 
10W 
vith 
ing- 
in 
irm 
on 
ing, 
rom 
| 
—or 
vay, 
ked 
over 
ight 
s to 


846 THE LANCET} 


MEDICINE AND THE LAW 


(may 29, 1948 


bodies of the health service and their employees. The 
general medical, dental, and pharmaceutical services 
are fortunate in that the local executive councils are 
themselves, by stafutory constitution, to all intents and 
purposes joint consultative councils—with official and 
staff sides—enjoying full executive power. But on the 
regional hospital boards no such adequate provision for 
staff representation has been, or could be, made and it 
has therefore been proposed that each board shall set up 
its own regional hospital Whitley Council, whose functions 
shall be: 

i. To secure the greatest possible measure of coéperation 
between the regional hospital board and its employees, 
with a view to increased efficiency in the public service, 
combined with the well-being of those employed. 

ii. To deal with any questions arising from the local 
application of a ments reached by the National 
Whitley Council for the health service. 

iii. To deal with any iocal issu2s arising between the 
regional board and its staff. 


The official side will include members appointed 
by the regional hospital board from among its own 
members and officers. The staff side will comprise repre- 
sentatives of those organisations represented on the 
functional councils which have members employed by 
the regional board and wish to be represented. Regional 
boards will also be asked to extend this principle of joint 
consultation to the hospitals under their charge, and 
encourage the establishment of consultative councils 
in individual hospitals or (if found more satisfactory) 
in the group of hospitals coming under a single 
management committee. 


PROGRESS OF THE SCHEME 


These suggestions were originally made many months 
ago. With the important exceptions of the medical 
and dental professions (which have deferred comment 
pending the conclusion of other negotiations in which 
they were engaged with the Ministry of Health), most 
of the professions whose views were invited gave ready 
approval of the principles outlined. In many cases the 
nomination of members, and the appointment of chair- 
‘men and secretaries for the staff sides of the respective 
councils are far advanced. 


Medicine and the Law 


Damages Awarded Against Surgeon 


DaMaGEs of £7000 against a surgeon were recorded at 
the Manchester Assizes in Wilson v. Kitchin and Gould on 
May 13. A five-year-old boy underwent a manipulative 
operation for knock-knee. His leg was afterwards placed 
in a plaster case which proved to be too tight ; paralysis 
and wasting of the leg followed and the result. was a 
club foot. Through his father, he sued the surgeon and 
the practitioner who had attended him. The sum awarded 
was offered on behalf of the defendant surgeon in settile- 
ment of the claim. The judge stated that the claim against 
the practitioner must fail-; the surgeon thereupon under- 
took to pay the practitioner’s costs, which were included 
in the judgment. 

This was presumably one of those cases where, there 
being no suggestion of mere accident, the facts spoke for 
themselves and set up an irresistible inference of want of 
care. Mr. Justice Stable mitigated the adverse verdict by 
observing that the case against the surgeon was not one 
of lack of professional zeal or of unethical conduct. “‘ A 
man who has come through a long professional life and 
has never made a mistake is, as Napoleon said, a man who 
has never made anything.” 


On May 18 Mr. Lewis Douglas, the American Ambassador, 


presented the United States Medal for Merit to Sir Alexander 
Fleming, F.R.s., and Sir Howard Florey, F.R.s. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THERE is a certain splendour about visitors’ day in our 
colonial hospital, where sick visiting is enjoyed as much 
for the social life it engenders as from compassion for 
suffering relatives. By mid-morning every Sunday a 
boisterous and excited crowd is assembled outside the 
hospital gates, clad in a startling variety of clothes and 
hats. Sellers of fruit, sweets, and toys add to the gaicty 
of the’ scene, and the ice-cheam man’s persistent be 
increases the gala atmosphere. 

Towards noon a splendid figure appears—a coloured 
mounted policeman clad in blue and scarlet and seated 
on a large black charger. With imperial gestures he 
attempts to control the crowd, but it presses ever 
more thickly against the gates, and the tumult becomes 
deafening. At midday precisely a naval bell is rung 
solemnly three times, the gates spring open, and the 
crowd, with a roar that has startled many a nervous 
paying patient from his bed, surges forward like a 
gigantic wave, submerging doctors, nurses, and patients 
in a tide of good will, paper bags, and curiosity, and 
making the dull grey hospital look like a fair-ground. 

* * 


In some places nowadays a young doctor’s hope of 
advancement seems to depend on his mastery of some 
optical, electrical, or mechanical apparatus, the deploy- 
ment of which at every opportunity will certainly provide 
material for learned discussion or perhaps publication, 
and may very occasionally have some diagnostic or thera- 
peutic value. This cult of the pet contraption may 
account for the curious experience which befell your 
backroom correspondent the other day during an 
incursion into the sacred precincts of the Medical Unit. 

On asking for the H.P. I was directed to a small side 
ward, where I found the young hopeful fussing at the 
foot of a step-ladder with a pair of beakers, one containing 
a colourless and the other a yellowish fluid. At the top 
of the ladder crouched a second white-clad figure, 
bespectacled and wearing the serious mien of a registrar; 
he was sucking vigorously through a system of glass and 
rubber tubes connected with the aforesaid beakers. I 
looked on in wonderment, imagining that this must be 
some new development of the hookah, designed to 
mitigate the discomforts of the tobacco-tax or of status 
asthmaticus, but on inquiring for details I was informed 
that I was witnessing an estimation of the specific 
gravity of a sample of urine. Fearing that some red- 
hot preliminary communication refuting the venerable 
Archimedes had perhaps escaped my notice, I hastened to 
ask what was the objection to the common-or-garden urino- 
meter. The answer came with solemn emphasis and 
finality: ‘‘ This is much more convenient.” 

* * * 

Low down and rather towards one corner of the David 
Cox room at Walker’s Galleries, where the exhibition of 
the Medical Arts Society is showing until June 1, is 
R. Hallam’s “ Circus Rider.”” But this is not the usual 
assemblage of reds and yellows, circus types, and cory- 
phées. Hallam saw his circus rider from behind and a 
little below as he was in the act of changing horses in a 
darkened ring. Painted with the technique of pointil- 
lisme, but in a strangely small range of colours, the 
muscular figure in dull violet crouches in the dusty 
beam of the spotlight and gathers itself for the leap. 
The shadowy heads of the ringmaster and the crowd 
show as they might to him—the context merely of his 
own controlied and rhythmic pattern. 

Most medical painters are less ambitious. A. B. 
Heylett’s sunless ‘‘ Landscape, North London” is a 
peaceful grouping of subdued colours, while his ‘‘ London 
Gardens,” no less overcast, is so stereoscopic that one is 
tempted to step in behind the plane trees and peer out 
at the visitors. Sir Henry Bashford has contributed two 
of his ghostly little drawings, one a March study made at 
Hampstead, and the other—very successful—seemingly 
drawn under water in a rock pool. R. W. Payne, who 
says anyone can have perspective if they will leave him 
the paints, shows two water-colours as bright as toys— 
“* Bookshelves’ and ‘‘ Colour Town ’’—where trans- 


lucent reds and greens and blues set each other off, and 
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give a keen and naive pleasure. They have something, 
but not very much, in common with Herbert O’Shea’s 
‘** Polperro ”’ which recalis Victorian pictures painted on 
the back of glass by seafaring men. Many doctors, 
however, have been content to give a standard subject 
orthodox treatment. ‘‘ The Stack ’’ by T. Holmes Sellors, 
Reginald Morshead’s ‘‘ Montpellier Walk,’ the grey- 
green and the, daffodils of Hugh Stannus’s “ Pollensa, 
Mallorca,” Henry Wilson’s ‘‘Coming Storm,” the 
Sunday quiet of E. Topham’s “ Iver Bucks,’’ and Helena 
Wright’s bright memories of Sicily are all good examples ; 
and C. A. Pannett’s cattle, in a tempered shade of 
strawberry-ice, grazing among light and dark woods, 
remain in the eye. H. H. Lake’s etching of a horse, T. W. 
Lloyd’s ‘Cleveland Farm” (a nice experiment with 
scraper board), W. S. C. Copeman’s ‘‘ Cape Matapan,”’ 
E. S. Perkins’s ‘‘ African Biscuit Seller’ with the light 
striking across his upper lip, and all six examples of 
sculpture deserve attention. ‘‘ The Congo in the Rainy 
Season,”’ as seen by Charles R. Porter, surprisingly recalls 
the river Glaslyn flowing (‘‘ like vaseline,” as a poet said 
in his childhood) through North Wales, where the season 
is generally rainy. 

The meetings of the Association of Physicians are 
always good fun, and anyway one is eliminated from 
membership if one misses two successive sessions, so I 
travelled up to Liverpool on Friday. We arrived in time 
to attend what must have been one of the most compre- 
hensive clinical demonstrations on record, for in addition 
to the resources of the university schools those of the 
tropical faculty were also drawn on. To me the major 
interest of the patient cured of leprosy with ‘ Diasone’ lay 
in the amazing account of his life as the sole European 
in a leper colony, with which he regaled some of us 
subsequently—an exotic page for the records of Social 
Medicine. Cases ranged from ‘ worm-eaten skull”’ 
through Charcot’s joints, dermatomyositis simulating 
rheumatoid arthritis, to xanthomatous biliary cirrhosis, 
dystrophia myotonica, and a rare case of the Thibierge- 
Weissenbach syndrome, whatever that may be. It was 
too hot to emulate. Dr. Parkes Weber’s grimly avowed 
intention to ‘Go thoroughly into each case before 
dinner,” for 77 more were listed. 

The ‘ banquet ’’ was a model of uniformity; 250 
members arrived in dinner jackets and only 2 were 
arrayed—no doubt for reasons connected with coupons 
—in ‘“‘ Bevan Blues.’’ The Archbishop of Liverpool spoke 
eloquently on the merits and demerits of physicians as 
exemplified in the Law and the Prophets, stimulated 
thereto by a witty and iconoclastic diatribe from Prof. 
Robert Platt. Then came the most important aspect of 
such meetings: small groups forming and re-forming 
around glasses of beer until the small hours. 

Saturday morning sunshine was soon lost sight of in 
the resumed session at the Medical Institute. As compen- 
sation, however, never have papers been so well presented 
—audible, learned (but often perfectly comprehensible), 
and fifteen minutes to the second. The subjects again 
covered a lot of ground, from the effect of urea on 
appetite to ‘‘ honeycomb ” lungs. I crept out about half- 
time to renew friendship with the cathedral, the most 
magnificent modern building in the world. Also to refresh 
my memory of the wording on the simple mural plaque 
which faces Lord Derby’s elaborate monument: ‘‘ Here 
lies in honour all that can die of a pioneer in orthopedia ; 
Sir Robert Jones, baronet.’ Then back to the meeting 
in time to hear about gastric ulcers in bus-drivers; a 
hasty conducted tour by a colleague to the new occupa- 
tional-therapy ‘‘ set-up ” in the arthritic department of 
Broadlands Hospital, and so breathless and lunchless into 
the 2.5 P.M. train southward. 

* 


The howlers of the candidate are perhaps vieux jeu ; 
but what of the examiner’s failings? The following 
startling question was recently submitted for a State- 
sponsored examination. 

“What would lead you to suspect that a woman in the 
early months of pregnancy might be a hydatidiform 
mole ?” 


It seems to me that wholly correct answers might 
vary from ‘‘ nothing on earth ”’ to “‘ one over the eight.” 


Letters to the Editor 


THE CAMBRIDGE MEETING 


Sir,—The Cambridgeshire and Huntingdonshire branch 
of the British Medical Association is looking forward to 
the honour of holding the first annual meeting of the 
association following upon the war. The organisation for 
this meeting has been a formidable problem, particularly 
in the matters of accommodation, feeding, and transport. 
It is very important for us to have, as soon as possible, 
a rough estimate of the numbers likely to attend, in order 
that firm bookings may be made. 

So far the response to the notices which have appeared 
in the British Medical Journal has been disappointingly 
small. We believe that this is due to the fact that very 
many members have not realised the importance of 
making early application. 

I should be glad, therefore, if you would allow me to use 
your columns to bring this point to the notice of all 
medical men who intend to attend this important meeting. 

LIONEL WHITBY 


Cambridge. President Elect, British Medical Association. 


MASTOID SURGERY—OLD AND NEW 


Str,—In your issue of May 8, and in the Journal of 
Laryngology and Otology for May, Mr. Tumarkin states 
his objections to the radical mastoid operation and seeks 
to convert otologists to his operation of transmeatal 
attico-antrotomy. He makes out a good case for his 
operation in the type of chronic disease which he especially 
describes (chronic suppurative otitis media with a postero- 
superior perforation and the mucosa of the tympanic 
cavity so mildly diseased that there is possibility of 
its returning almost to normal, and with the tympanic 
structures still capable of useful sound-conducting 
functions). His good results, as reported, support his 
contentions and I do not wish to comment on its use in 
this type of case. 

In my experience, however, this type does not form 
such a large proportion of the cases of chronic suppurative 
otitis media not responding to conservative measures as 
Mr. Tumarkin suggests. Too much emphasis has lately 
been put on caries of the tympanic ring as alone being 
the reason why such cases resist conservative treatment. 
I have often found at operation a tympanic mucosa 
converted into granulation tissue, and in such cases I 
cannot see how anything less than exenteration of the 
tympanic cavity can be expected to eradicate the chronic 
sepsis; this leaves a cavity which requires a lining of 
skin—in other words, a radical operation. The same 
applies to cases of persistent chronic suppuration with 
severe deafness and extensive destruction of the drum- 
head. There is also the case (particularly with chole- 
steatoma) where the mastoid bone is more extensively 
involved—although I entirely agree that in the majority 
of radicals one meets nothing but sclerotic bone until 
nearing the antrum. 

Mr. Tumarkin mentions the well-known objections to 
the ‘‘ classical’? radical procedure; the difficulty of 
obtaining a completely epithelialised cavity by the use 
of plastic flaps, and the disadvantages to the patient of 
such a large cavity (even if perfect healing is obtained) 
are freely admitted. But there is an excellent method of 
removing all diseased bone and mucosa and obtaining a 
final result in which there is merely a healed cylinder of 
skin continuous with the membranous meatus. This was 
described by Mr. M. R. Sheridan, of Truro, in the Journal 
of Laryngology and Otology for October, 1943. I learnt 
it from him and saw several of the cases he reported. It 
consists of performing the ‘“ classical’ radical operation 
but very carefully leaving the cutaneous meatus in situ. 
The postaural wound is sutured, and by simple meatal 
dressings the edge of meatal skin left when the drumhead 
is removed is allowed to grow into the tympanic cavity 
and eventually to cover its walls. It is inrportant to avoid 
damaging the meatal skin when taking down the 
“bridge’’; and during dressings to prevent a granula- 
tion entering the tympanic cavity via the antrum. Little 
notice was taken of the paper at the time—I suspect 
because of the simplicity of the procedure—but I would 
urge otologists to try it. My own work has been at 
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several hospitals over the past few years, but in the last 
20-30 cases treated in this way I have never failed to 
obtain this healed skin tube—not even in *‘ complicated sid 
cases which had necessarily to be ‘ left open ”’ for some 
days. (A proportion of the patients—as in Mr. Tumarkin’s 
series—had some eustachian discharge, but there are 
mucous glands in the tube, and if this remains patent 
some mucous discharge is to be expected. Many otologists 
have tried methods of assuring eustachian closure in the 
radical operation, but I have read of no claims of 
universal success.) 

To sum up, there is great need for an operation which 
will eliminate sepsis and preserve hearing in cases where 
the tympanic structures can still serve a useful sound- 
conducting function, and it is to be hoped that other 
otologists will confirm that Mr. Tumarkin’s operation, in 
selected cases, is more successful than the many so-called 
‘* modified radical ’’ operations that have been proposed 
in the past—and usually abandoned in the course of 
time. But in cases where the condition of the tympanic 
and/or mastoid structures makes a radical procedure 
necessary, I would urge otologists to try Mr. Sheridan’s 
operation with conservation of the cutaneous meatus. 


31st British General Hospital, NorRMAN A. PuNT. 
British Troops Austria. 


BELGIAN TRIAL OF STREPTOMYCIN 


Sir,—Since the publication of the Medical Research 
Council report on streptomycin in tuberculous meningitis, 
I have received from Dr. Dubois, of Brussels, a report 
published in November, 1947, but which I had not seen 
previously, concerning the trials conducted by him and 
his co-workers.' The results reported from Brussels are 
superior to any published elsewhere (with the exception 
of a small series by Lincoln in New York) and I hasten 
to bring them to your notice. 

Dubois reports on the condition, five months after 
commencing treatment, of 24 patients with tuberculous 
meningitis treated with streptomycin by both intra- 
muscular and intrathecal routes; 5 patients had died, 
2 were seriously ill, and 17 were making good clinical 
progress and were without signs of meningitis apart from 
a persistently abnormal cerebrospinal fluid. Doses 
similar to those given in the M.R.C. trials were employed. 
The main difference was in rhythm of treatment, particu- 
larly in the long periods during which treatment was 
suspended completely. The regimen was as follows : 
45 days combined therapy (intrathecal daily); 20 days 
rest; 20 days combined therapy (intrathecal daily) : 
20 days complete rest; 30 days combined therapy 
(imtrathecal every 2 days). 

It is stressed in the report that the results given were 
those observed at the end of five months, and that these 
results were modified in patients observed for a longer 


period, by a number of late relapses. The course of the. 


disease in a second five-month period is to be reported 
in a later paper. 


London, W.C.1. ° Marc DANIELS. 


INFECTIONS OF THE HAND 


Srr,—I have read with great interest the article of 
May 22 by Professor Pilcher and others. I have waited 
for a long time to hear authoritative doubt cast on the 
mechanical theory of terminal phalangeal necrosis. It 
is also refreshing to hear the conservative treatment of 
infected hands preached from so distinguished a pulpit. 

At this hospital we are fortunate in being able to admit 
all but the most trivial cases of infected hands. Their 
treatment stands on a firm tripod of rest, elevation, 
and systemic penicillin. Resolution is the rule, but if 


the abscess points, the pusis evacuated through a minimal 


incision. As your contributors point out, the *‘ classical ”’ 
incisions advocated by Kanavel and others have no 
place whatever in modern treatment. During 2"/, years 
here as registrar and then chief assistant to a busy surgical 
unit, I can recollect only one case in which necrosis of the 
terminal phalanx resulted from a pulp-space infection, 
and only one patient who was left with stiffness of her 
terminal interphalangeal joint. As we seldom have less 
than half a dozen *‘ septic fingers’? in our wards, such 


results prove fairly conclusively the value of conservative 


1. Dubois, R., Linz, R., OA et H., Schlesser, R., Wattiez, R. 
Acta pediat. belg. i947, 93. 


treatment. Success is due to the fact that in this unit 
infected fingers are all regarded as surgical cases of the 
first magnitude. 

here was undoubtedly a time when much havoc 
was wrought by inadequate surgery. Unfortunately the 
pendulum swung too far, and it may be as difficult to 
erase those mutilating ‘hockey stick’? and other 
‘* classical ’’ incisions from the minds of modern surgeons 
as it was to instil them into the surgeons of the past. 

Ashford County Hospital, Rosin BuRKITT. 

Ashford, Middlesex. 

Sir,—In the first eight months of last year 528 septic 
hands were treated in the hand clinic at this hospital, 
of which 80 were pulp-spacé infections. Of these, 
62 were recorded fully enough for review. Of 18 treated 
by the orthodox incision or incisions within three days 
of onset, none developed osteitis of the phalanx. Of 
44 first seen four or more days after onset, 13 had or 
developed osteitis, with delayed convalescence and (in 
some) permanent deformity. 

I feel that Professor Pilcher pays too little tribute 
to the care and enthusiasm devoted by himself and his 
colleagues to the cases he describes. Septic hands, 
whether treated according to his principles or according 
to more ‘ orthodox ’’ ones, will get well much more 
rapidly if they have the benefits of personal frequent 
attention from experienced surgeons, continuous super- 
vision of dressing technique, plenty of time (as, for 
instance, for nerve-block anesthesia), and the professorial] 
authority which provides inpatient treatment when 
required. 

Under the conditions at present obtaining in the 
majority of hospitals, however, I regard it as inadvisable 
generally to adopt the conservative treatment of pulp- 
space infections, with or without penicillin; and, 
indeed, until all those who read Professor Pilcher’s 
article can avail themselves of' his facilities, almost 
dangerous to be aware of it. Most necrosed phalanges 
are due to attempts at ‘ conservative ’’ (admittedly 
inadequate) treatment on the part of the patient, his 
home doctor, or an overworked understaffed casualty 
department. For some time to come, early incision, 
properly made, will confer the greatest good on the 
greatest number. 

T. G. LowDEN. 


Royal Infirmary, Sunderland. 
PRIMARY ATYPICAL PNEUMONIA 


Sir,—I should like to suggest that the outbreak of 
primary atypical pneumonia reported by Dr. J. W. 
Stephens in your issue of May 8 was caused not by a virus 
but by the Rickettsia burneti, the causative agent of Q 
fever and of ‘‘ Balkan grippe,”’ a similar respiratory 
infection occurring in Greece and Southern Europe. As 
Dr. Stephens says, Q fever was later found to have been 
the cause of several outbreaks of acute upper respiratory 
infection in Italy during the winter of 1944-45, though 
this fact was not recognised by him at the time. 

The cases which he describes are similar in many 
respects to those reported as primary atypical pneumonia 
by Turner! and by Adams et al.? Several similar out- 


breaks, including one in a British parachute regiment ° 


that had recently been transferred from Athens, were 
investigated at the same time by a team of American 
workers (Robbins and Rustigan*). The diagnosis of Q 
fever was confirmed by the isolation of R. burneti from 
the blood and by serological tests. It was also shown 
that approximately 75% of cases of ‘‘ atypical pneu- 
monia’”’ occurring in Italy were, in fact, cases of Q 
fever. The cases reported by Dr. Stephens occurred in 
March, 1946, a year later, at about the same season 
(January—March) and in the same area (Naples-Caserta). 
Furthermore it was shown by the American workers 
that quite a high proportion of the civilian population in 
this area showed a high level of antibody to Q fever. 
suggesting that the infection was endemic (Commission 
on Acute Respiratory Diseases, Fort Bragg‘). In view 
of these _findings Caughey and Dudgeon bd re-examined 


1. Turner, R. W. D. Lewd; 1945, i, 193. 

2. Adams, A. B., Staveley, J. M., Rolleston, G. L., Henley, W. F.. 
Caughey, iF E.. Brit. ‘med. SA 1946, i, 227. 

. Robbins, F. C., Rustigan, R. Amer. J. Hyg. 1946, 44, 72. 

. Commission on Acute Respiratory Diseases, Fort Bragg. 
1944, 44, 103. 

5. Caughey, J. E., Dudgeon, J. A. 


Brit. med. J. 1947, ii, 684. 
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several of the cases previously reported by Adams and 
his colleagues, and were able to show that the majority 
(19 out of 20) still showed a significantly high titre to the 
Italian strain of Q fever. These complement-fixation 
tests were carried out some two years after the initial 
infection. Again there is a marked similarity in the 
clinical, radiological, and laboratory findings of all of 
these cases. It would be of interest to know whether 
Dr. Stephens noticed the macular rash, reported in the 
previous year, in any of his patients. The enlargement 
of the liver to which he draws attention may have been 
due to some other cause of hepatomegaly, such as 
malaria. 
Owing to the diverse «etiology of atypical pneumonia 
and. of non-bacterial respiratory infections in general, 
and partly owing to the difficulty of investigating such 
cases in the laboratory, our knowledge of the epidemiology 
and etiology of atypical pneumonia is still limited. It is 
therefore important, wherever possible, to determine the 
wtiology in such cases. It would be of interest and of 
value, and even at this stage might be practicable, to 
know whether any of these cases still show a raised titre 

to the rickettsia of Q fever. 
Louis Jenner Laboratory, 

St. Thomas’s Hospital, 8.E.1. 


A. DUDGEON. 


BEDS FOR TUBERCULOSIS 


Sir.—Because I urge consideration of the desirability 
of letting more patients out of bed to go to the lavatory 
and to wash, Dr. Yell and Dr. McDade accuse me of 
“advocacy of exercise in active tubercle.’’ Surely not. 
Rest is still the most important single factor in the treat- 
ment of tuberculosis, and it is my contention that this 
fundamental prineiple could be carried out more com- 
pletely if less of our nurses’ precious time was consumed 
by the archaic tyranny of the régime symbolised by the 
bedpan. Certainly the patient should rest, but will he 
rest any the less if he is permitted to open his bowels 
naturally instead of poised precariously in bed? Nor am I 
advocating that our sanatoria should be run @ la Suisse. 
But I would urge again that just as the Swiss have 
something to learn from us, we can and should also 
learn from them. 

May I correct a possible real misconception arising 
from my article? Some may think that the British 
Sanatorium (Montana Hall) was included in my data. 
It was not. Though I called on my friends at Montana 
Hall I did not inquire into their clinical practice or their 
nursing ratios. These are well known to me and I have 
always looked upon this fine institution as a piece of 
Britain that happens to be situated in Switzerland rather 
than as a Swiss sanatorium. 


London, N.W.11. F. J. BENTLEY. 


WOMEN DOCTORS AND NATIONAL SERVICE 


Sir;—It is common knowledge that there has been 
great difficulty ever since the end of the war in meeting 
the requirements of the Armed Forces for consultants 
and specialists; but the Medical Women’s Federation 
understands that the Services committee of the Central 
Medical. War Committee is now finding the same difficulty 
with regard to general-duty officers. 

It will be remembered that, whereas during the war 
women doctors were conscripted with their male col- 
leagues, this policy was reversed in 1945, since when 
no women at all have been called up. The Medical 
Women’s Federation, with the support of the British 


Medical Association, has always .upheld the principle 
that in medicine there should be no differentiation 


solely on account of sex, and has contended that this 
applies equally to duties and to privileges and that 
women doctors ought not thus to escape a liability 
which presses hardly on their male colleagues. Repeated 
representations have been made to the Government, and 
last year an unsuccessful attempt was made to get the 
National Service Bill amended during its passage through 
Parliament. The arguments raised against the con- 
scription of women doctors have always appeared uncon- 
vincing to the Federation, but a difficulty in pressing the 
case has hitherto been that there were more than enough 
male general-duty officers available to meet the needs of 
the Services. 


This situation is now entirely changed and it is under- 
stood that the Services committee of the Central Medical 
War Committee has had to consider new means of increas- 
ing the inflow of general-duty officers to the Services. 
The Medical Women’s Federation wishes again to express 
its opinion that the newly qualified women doctors ought 
to take their share of the burden, and that they would 
provide a not inconsiderable contribution to the require- 
ment. It is understood that a recommendation on these 
lines has been made by the Services committee of the 
Central Medical War Committee to the Medical Priority 
Committee. This would involve legislation to render 
women doctors liable to national service, but the principle 
at stake is so important and the immediate need so urgent 
that the Federation does not feel that this is an insuper- 
able difficulty. It reaffirms the desire of women doctors 
to share fully all professional liabilities. 

Mary F. Lucas KEENE 
President, 
Medical Women’s Federation. 


73, Bourne Way, 
Hayes, Bromley, Kent. 


TERMS OF SERVICE 

Sitr,—Your leading article of May 15 emphasises some 
of the many things that need doing before there can be 
a smoothly running service; but it omits all mention 
of one thing—namely, the terms of service of hospital 
staffs not covered by the expression “‘ specialist.’’ 

It is surely obvious to all that the present scales of 
salaries in voluntary hospitals cannot continue in a 
nationally run service, and also that the Askwith scale, 
even with its revisions, bears no relationship to present 
conditions. Up to date, however, the Negotiating Com- 
mittee has not felt it desirable to widen its negotiations 
with the Minister to include these doctors. This may 
have been right a year ago but I do not feel that it is so 
today. 

Another point that needs consideration regarding this 
class of doctor is his rep :esentation vis-A-vis the boards 
of governors and the regional hospital board. - The 
B.M.A.’s suggestion of a Regional Specialists Committee 
is excellent, but this committee is not in a position to 
speak for anybody not classed as a specialist. One 
superintendent and three coépted registrars can hardly 
alter that fact. 

There would seem to be a strong case for regional 
medical associations such as those started in the Welsh . 
and Liverpool] regions. 

V. CoTTron-CORNWALL 


Secretary, Liverpool Regional Hospitais 
Medical Association. 


ALEUDRINE AND ANTHISAN IN BRONCHIAL 
SPASM 


Smr,—Our results with ‘ Aleudrine’ support the 
conclusions which Dr. Herxheimer draws in his important 
paper of May 1. There is no doubt that this is a potent 
addition to our drugs for the treatment of bronchial 
spasm. The limiting factor in the use of aleudrine is 
its action as a cardiac stimulant which may give rise 
to unpleasant palpitations and may thus be a contra- 
indication to its use when cardiac disease is present. 

After a careful study of the evidence which he presents 
we are unable to agree with Dr. Herxheimer’s conclusions 
with regard to ‘ Anthisan.’ In 11 of the 14 cases on 
which he did vital-capacity studies the increase in 
vital capacity was less than 400 c.cm. and in 7 it was less 
than 300 c.cm. Since there were no control studies with 
dummy tablets we doubt the significance of these results. 
Levy and Seabury ‘ interpreted such low readings with 
caution, and in 6 of their 15 cases studied in the same 
manner there was actually a decrease’ of vital capacity 
when ‘ Benadryl’ was given, and in 3 of these cases 
the decrease was as much as 500 c.cm. Considering all 
the variable influences involved in naturally occurring 
bronchial spasm, vital-capacity alterations of less than 
400 c.cm. are probably of little significance. 

Dr. Herxheimer says in his introductory paragraphs : 
“There can therefore be no constant condition as a 
basis for the investigation.’”’ This may not be entirely 
correct. Curry and others? have shown that in broncho- 
spasm induced by histamine, ‘ Mecholyl’ (acetyl-(- 

1. Levy, L., Seabury, J. H. J. Allergy, 1947, 18, 244. 
2. Curry, J. J. J. clin. Invest. 1946, 25, 785, 792. 
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methylcholine chloride), or pollen in sensitive human 
subjects a remarkably constant degree of spasm can be 
produced by a given dose; surely this is the correct 
basis for assaying drugs in human bronchospasm. 

In the clinical administration of anti-histamine drugs to 
30 patients, Dr. Herxheimer reported no control studies. 
Similar work carried out by Southwell* with careful 
controls and assessment of results suggests that anti- 
histamine drugs are without value in asthma. 

There is no supporting evidence for Dr. Herxheimer’s 
conclusion that tolerance is easily acquired to anti- 
histamine drugs. Tolerance to the drugs has not been 
reported as a well-marked feature of their use in urticaria, 
and it has certainly not been encountered by us in a 
considerable series of patients suffering from chronic 
urticaria who have now been taking anti-histamine drugs 
for over two years. 

D. M. DuNLOoP 

Royal Infirmary, Edinburgh. R. B. HUNTER. 


SENSITISATION OF PENICILLIN-RESISTANT 
‘ STAPHYLOCOCCI 


Srr,—I have just read Dr. Winner’s letter of May 15, 
stating that his results and mine might be explained 
as Dr. Barber (May 8) suggests. It may be true that 
his results can be thus explained, but not so mine. 
The facts put forward by Dr. Barber are not disputed, 
but when she visited me here a few days before her letter 
was published, I was able to show that my results were 
based on the testing not only of single colonies but also 
of broth cultures in bulk. 

Wright-Fleming Institute of Microbiology, 

St. Mary’s Hospital, London, W.2. 
PENICILLIN AND SULPHONAMIDE IN 
TYPHOID FEVER 


Str,—I agree with Dr. McSweeney (May 1) that it 
would be unfortunate to discard a -promising form of 
treatment on inadequate evidence. I fully recognise 
the validity of his criticisms of my paper, and I had 
there. pointed out the deficiencies to which he draws 
attention. When dealing with a disease so variable 
in its course as is typhoid, the successful treatment of 
5 or even of 28 cases is insufficient evidence on which 
to base conclusions—unless, of course, the response to 
therapy has been specific. McSweeney’s results, pub- 
lished in 1946, were undoubtedly suggestive, and we 
in the Middle East realised that we were in a position 
to give the new method an extensive trial. Therefore, 
‘‘ with a view to standardising the dosage and methods 
of administration of the therapeutic agents,’’ I inquired 
whether any of our physicians were using penicillin 
and sulphathiazole in enteric fever. The replies to 
my questionnaire formed the basis of my paper. 

The opinions expressed were so strongly phrased that 
I decided it would not be justifiable, at that time, to 

roceed with the field trial which had been contemplated. 

he suffering imposed on patients by repeated injections 
was described with deep feeling by all who replied to 
my letter. So graphic were these descriptions that they 
were censored by my colleagues at the War Office, and 
the paper which was published was consequently robbed 
of a dramatic emphasis which was important to its 
argument. Emotion should not be allowed to over- 
rule reason, but I must emphasise that these expressions 
of opinion, which were unanimous and spontaneous, 
were extremely impressive. 

I hoped that my paper might stimulate others to 
ive their views of the treatment; only the combined 
ndings of many observers will give the evidence 

necessary to assess the use of this method of therapy. 
Most physicians in the Middle East, civilian and military 
alike, seem to have been little impressed. Similarly the 
report of the Aberystwith epidemic‘ is unfavourable. 
The observations of Dr. Raoul Dana (May 1) on the other 
hand, give valuable support to McSweeney ; and I am 
grateful to him for his letter and for directing my 
attention to his publications on the subject, which 
unfortunately had escaped my attention. 

Birmingham. CLIFFORD G. PARSONS. 


A. VOUREKA. 


3. Southwell, N. Brit. med. J. 1948, i, 877. 
4. Bevan, G., Sudds, M. V. N., Evans, R., Parker, M. T., Pugh, I., 
¥ Lancet, April 10, p. 545. 


Sladden, A. F. 8. 


ROBERT OLLERENSHAW 
M.D. MANC., F.R.C.S. 


Mr. Robert Ollerenshaw, orthopedic surgeon to the 
Salford Royal Hospital and to the Royal Manchester 
Children’s Hospital, died on May 19 at the age of 65. 

The son of Mr. George Ollerenshaw, of Glossop, he was 
educated at Manchester Grammar School and at Man- 
chester University where he graduated M.B. in 1905, 
proceeding three years later to his M.D. degree, which 
he was awarded with special commendation. Meanwhile 
he had continued his studies at the London Hospital 
and in Berlin, and in 1909 he took the F.R.c.s. He 
returned to Manchester to hold house-appointments at 
the Royal Infirmary, and he was also for a time senior 
house-surgeon at the Liverpool Hospital for Children. 
After his appointment to the staff of the Salford Royal 
he settled in consultant practice in Manchester. His 
early published work deals with problems of abdominal 
surgery, but before the 1914-18 war his interest in 
orthopedics had already been aroused, and he returned 
from service with the B.E.F., as a surgeon specialist to 
the 57th General Hospital, with greatly widened experi- 
ence, of his specialty. Soon afterwards he joined the 
staffs of the Royal Manchester Children’s Hospital and 
the Booth Hall Hospital, and he was later appointed 
clinical lecturer in orthopedic surgery in Manchester 
University. 

For many years Ollerenshaw presided over the Man- 
chester Surgical Society, and he was also a vice-president 
of the British Orthopedic Association, and president of 
the orthopedic section of the Royal Society of Medicine. 

** Robert Ollerenshaw was a man of. wide interests,” 
writes H. P. “‘ In his professional life the possession of 
private means enabled him to enjoy a selected type of 
consulting practice and to give single-minded devotion 
to his work at the Salford Royal and the Royal Man- 
chester Children’s Hospitals. The orthopedic depart- 
ments of both these hospitals were his unaided creation. 
Although at the Salford Royal he organised and directed 
a large fracture service, it was the orthopedic problems 
of children which appealed to him most, and his main 
contributions to surgical literature lay in this field. 
They were always characterised by a scrupulous review 
of the writings of others and more particularly of the 
Continental authorities. He was an early pioneer in the 
use of cinematography for clinical and operation records. 
and in this work he had the valued collaboration of his 
elder son who is a camera artist of great talent. 

“In his private life Ollerenshaw excelled as a host. 
A constant stream of guests made their way to his 
beautifully appointed house, presided over by his charm- 
ing and vivacious Canadian-born wife. Her death left 
him a lonely man and he turned for solace to his love 
for music which went back to his student days. He 
became a member of the executive committee of the 
Hallé Concerts Society and soon was deeply immersed 
in the affairs of the new orchestra created and trained 
by John Barbirolli. Some years before the last war 
Ollerenshaw bought a lakeside villa outside Salzburg, 
and each year he spent August there, combining a 
restful holiday with the delights of the annual festival. 
With Salzburg no longer available he eagerly welcomed 
the chance of enjoying the first Edinburgh Music Festival. 

During the past two years he had begun to experience 
increasingly frequent attacks of angina after exertion ; 
but he carried on quietly with most of his multiple 
responsibilities. He took the inevitable risk and his 
end came suddenly in the company of friends.” 

Mr. Ollerenshaw married in 1911 Florence Eleanor, 
second daughter of the late Hon. Robert Watson of 
Ottawa. She died in 1933 and they leave two sons. 


CYRIL HERBERT THOMAS ILOTT 
M.A., M.B. CAMB. K 


THe death in Bromley on April 25 of Dr. Ilott has 
broken a family association with the town of nearly 
150 years, for his great-grandfather went to Bromley 
in 1809 as one of the partners of Dr. Scott, still remem- 
bered eponymously in Scott’s dressing. Since then one 
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or more members of the [lott famihy has always been in 
practice in the town. 

Cyril [lott was born in Bromley in 1879, and was 
educated at Tonbridge School and Cambridge University. 
In 1906 he qualified from St. Bartholomew’s Hospital, 
and before joining the family practice he was for a time 
house-surgeon at the Metropolitan Hospital, London. 
He served in the R.A:M.C. in France in the 1914-18 
war, when one of his eyes was permanently injured by 
mustard gas, which also caused pulmonary damage. He 
was able nevertheless to return to thirty years of active 
general practice. 

A life governor of Bromley and District Hospital, 
lott was chairman of its medical staff committee. 
During the late war he was in charge of the hospital’s 
casualty arrangements, and he never failed to attend 
when air-raids and flying-bomb attacks brought casualties 
to the hospital. He was a member of the court of 
assistants of the Society of Apothecaries, and he served 
for many years as a member of the Kent local medical 
and panel committee. He married in 1912 Lucy 
Annette, daughter of the late Colonel E. Satterthwaite, 
and she survives him with three daughters. 


Sir GEORGE BLACKER, consulting obstetric physician 
to University College Hospital, London, died at his home 
at Frensham, Surrey, on May 21. 


Diary of the Week 


MAY 30 TO JUNE 6 


Monday, 31st 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. Denis Williams: Symptomatic Epilepsy. 
Tuesday, Ist 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. A. J. Lewis: Alcoholism. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Mr. A. K. Monro: Varicose Eczema, Ulceration, &e. 
Wednesday, 2nd 
MEDICO-CHIRURGICAL SOCIETY OF EDINBU 
8.30 P.M. (Royal 2, Nicolson Street, Edin- 
burgh.) Sheriff ncipal T. B. Simpson, kK.c., J... 
Slater: Medical Man in the Witness-box. 
Thursday, 3rd 
RoyYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Janet Vaughan: Use of Radioactive Isotopes in 
Treatment. 
SOCIETY OF APOTHECARIES, Black Friars Lane, E.C.4 
5 P.M. Prof. John McMichael : Pharmacology of Heart-failure. 
(Strickland Goodall lecture.) 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. G. B. Mitchell-Heggs: Eczema. 
Friday, 4th 
ROYAL COLLEGE OF PHYSICIANS 
5 Prof. E. C. Dodds, F-.R.8. : 


Modern Endocrinology in 
jiagnosis and Treatment. 


Births, Marriages, and Deaths 


BIRTHS 
ARNOTT.—On May 14, at Sevenoaks, the wife of Dr. J. Arnott 
—a son. 
Brooks.—On voy B 19, wal Oxford, the wife of Mr. D. M. Brooks, 
F.R.C.S8.1.—a 
CAPON. 4 May iz at Piynieuth, the wife of Dr. John Capon 


Canran. On 3 n May 18, in Birmingham, the wife of Dr. David Carter 
—a da 
CHESHIRE. aughter May 21, at Wolverhampton, the wife of Dr. A. H. 
Cheshire—a daughter. 
Luss. ry Ra to Dr. Margaret Lush, wife of Dr. Brandon Lush 
daug 
perigee —-On May 18, the wife of Dr. Dermod MacCarthy 


—a*so 

PENISTAN. = May 10, at Carlisle, the wife of Dr. John Penistan 
son. 

POWELL-TucK.—On May 20, in Birmingham, the wife of Dr. G. A. 
Powell-Tuck—a son 

WEINER.—On May 17, at High Wycombe, the wife of Mr. R. A. K. 
Weiner, F.R.c.s.—a daughter. 

WorTrton.—On May 16, in London, the wife of Dr. G. R. Wotton 


—a daughter. 
DEATHS 
BEAUMONT.—On April 23, at Brandon, Suffolk, Edward Vincent 
Beaumont, M.B. Lon 
May 17, at Peter S. Hall, M.B. Camb. 
MaAcGILCHRIST.—On May 14, in Calcutta, India, Are hibald Currie 
MacGilchrist, M.A. Glasg. M.D. Edin., M.R.C.P., colonel, 1.M.8. 


retd. 
OLLERENSHAW.—On May 19, Robert Ollerenshaw, M.D. Manc., 


F.R.O.8. 

PoLE.—On May 21, in Edinburgh, Laurence William Pole, 
M.B. Edin., D.P.H. 

TAYLOR-Y oUNG.—On May 20, at Salisbury, Hugh Corbett Taylor- 
Young, 0.B.E., M.D. Glasg., F.R.F.P.S. 


_ Notes and News 


RESEARCH INTO TUBERCULOSIS 


Last year the Tuberculosis Association decided to set up 
a committee to help in the coérdination of research throughout 
Great Britain and Northern Ireland. This committee has 
now been set up under the chairmanship of Dr, F. R. G. 
Heaf, the association’s president; it includes an observer 
from the Ministry of Health and representatives of the Joint 
Tuberculosis Council and the Tuberculosis Society of Scotland. 
It is hoped 'that investigators will keep the committee informed 
about work envisaged or in progress ; all information will be 
treated as confidential. Besides giving assistance to research- 
workers when asked, the committee will be prepared to advise 
on the conduct of larger investigations contemplated by 
official bodies and manufacturers, to draw up schemes for 
trial of new methods of treatment, and to suggest to individuals 
or groups outstanding problems that might usefully be 
explored. The full committee will meet several times a 
year, and a standing working subcommittee is to consider 
questions as they arise. Communications should be addressed 
to the Tuberculosis Association Research Committee, Manson 
House, 26, Portland Place, London, W.1. 


A CONVALESCENT HOME FOR EPILEPTICS 


CONVALESCENT homes in this country are unanimous in 
refusing to admit epileptics. This has meant real hardship 
to many people who are well enough to earn their own living 
or manage their own homes, but who cannot get the necessary 
rest and change after an illness. To meet this need a 
small convalescent home for epileptics has just opened in 
Ashdown Forest. Patients of either sex over the age of 
16 are eligible. Inquiries should be addressed to the National 
Association for Mental Health, 39, Queen Anne Street, 
London, W.1. 


SCHOLARSHIPS FOR WARD SISTERS 


Goop nursing turns on good ward sisters, and King 
Edward’s Hospital Fund for London is taking pains to 
emphasise this neglected fact. Recently asked to award a 
scholarship for one of the courses for trained nurses arranged 
by the Florence Nightingale International Foundation, it has 
decided to ofter £350 for a year’s course designed to encourage 
trained nurses to remain in actual ward work. 

The scholarship will be open to trained nurses on the staff of 
hospitals in the fund’s area, or offered ey in such hospitals on 
their return. The course must be suited to prepare the nurse for 
work as ward or departmental sister, preferably in some specified 
branch. The scholarship will be either for one of the recognised 
post-certificate. courses available in Canada or elsewhere, or for 
observation and research in hospitals in any country where suitable 
experience is to be had. It covers tuition fees and board and 
lodging, and allows a small sum for expenses, but does not normally 
include the fare. 

Application forms may be obtained from the Secretary. 
Nursing Recruitment Service, 21, Cavendish Square, London, 
W.1., and should be returned completed before June 14, 
Hospitals are invited to nominate members of their nursing 
staffs. 

THE SLEEPING DENTIST 


“KEEP a thing for seven years,” the old wives used to 
say, ‘“‘ and you will find a use for it.” Dr. Claude Lillingston, 
in the May issue of Blackwood’s Magazine, tells of a dormant 
skill he kept far longer than that before he could display it. 
Informed in student days that a country doctor’s reputation 
hinged on dental extractions, he put in his Saturday mornings 
at the dental clinic, learning the knack. Soon, he says, it 
was like shelling peas. Then he qualified and never drew | 
another tooth for forty years. The time came when he 
found himself in a remote fjord of Norway. The local doctor 
fell sick, and he offered his services; and some hours later 
was at the head of a lonely valley faced with half a dozen 
patients. In a practical and experimental spirit the elders 
pushed forward a boy with toothache, the guineapig whose 
fate would decide the reputation of the doctor. 

There we faced each other,” he writes, ‘‘ both in a funk 
we tried to hide.’ But the sleeping skill stirred in him. 
‘‘In front of the lad’s fellow-patients I felt his tooth—a 
premolar in his lower jaw—with the fingers of my left hand, 
letting no-one see the dental forceps in my right. It was 
all over in a flash. A quick gasp, and then the rattle of a 
tooth, a whole tooth, in a bucket on the floor. * Next patient!’ 
I said in a matter-of-fact voice.” 

How pleasantly our motor patterns back us up. 


‘ 

the 
ter 
was 
an- 
105, 
Lich 
hile 
ital 

He 
at 
nior 
ren. 

His 
inal 
in 
ned 
t to 
peri- 

the 

and 
dent 
it of 
cine. 
sts,” 
m of 
of 
Man- 
part- 
tion. 
lems 
main 
field. 
view 
f the 
n the 
ords, 
his 
host. 
his 

He 
f the 
ersed 
ained 
‘war 
burg, 
ing a 
tival. 
tt has 
nearly 
omley 
2mem- 
on one 


852 THE LANCET] 


NOTES AND NEWS-——APPOINTMENTS 


[May 29, 1948 


MEDICAL DIRECTORY 

THE awkward dichotomy to which objection was raised 
last year ! has been abolished in the Medical Directory 1948,? 
part I now dealing with London, Scotland, Ireland, Abroad, 
Services, and Practitioners Temporarily Registered in Great 
Britain, and part u with Provinces and. Wales—a much more 
convenient arrangement. The regional hospital boards are now 
listed for the first time, those for England and Wales at the 
end of the London section, and the Scottish ones at the end 
of their respective section. Since last year’s directory was 
published there has been a net increase of 1626 names of 
practitioners. 


AN OLD MEDICAL CABINET 


In some ways the 18th century, so full of lively and inquiring 
minds, seems more akin to our own age than the 19th; 
and it is therefore startling to realise how primitive in some 
ways was therapeutics at that time. Among the exhibits 
to be shown at Queen’s College, Cambridge, in honour of its 
500th birthday, is a medical cabinet which once belonged to 
John Francis Vigani, appointed first professor of chemistry 
to the university in 1703. Vigani was a Veronese, and little 
is known of his early life; but he was in England in 1682, 
and the first edition of his book Medulla Chymice appeared in 
Danzig in the same year. At the invitation of the Master of 
Trinity, Vigani used the newly fitted Trinity College laboratory, 
and delivered his professorial lectures there. The 600 speci- 
mens of drugs in his cabinet correspond with the list issued 
by the College of Physicians for the guidance of 18th century 
apothecaries, and include so-called dragon’s blood (now used 
by French polishers), precious stones such as amethyst, 
topaz, garnet, ruby, jet, pearl, and sapphire, as well as 
manna, myrrh, opium, quinine, musk, viper, scorpion, and the 
claws of crabs. 

The exhibition is to be opened on June 7. 


University of Cambridge 


On May 15 the following degrees were conferred : 
M.Chir.—L. L. Bromley. 
M.B., B.Chir.—M. T. Gillies,* H. W. H. Kennard.* 
* By proxy. 
' Dr. G. P. Stoker, of Sidney Sussex College, has been elected 
into an official fellowship at Clare College. 


University of Sheffield 


_ Dr. John Colquhoun has been appointed honorary lecturer 
in bacteriology. 


Queen’s University, Belfast 


The Nuffield Provincial Hospitals Trust has made a grant of 
£30,000 through the Northern Ireland Regional Hospitals 
Council to the centenary fund of the university to endow a 
chair and department of child health. As the government 
of Northern Ireland has offered to contribute pound for 
pound the total endowments of the chair amount to £60,000. 


Royal College of Surgeons of England 
On Thursday and Friday, June 24 and 25, at 5 p.m., Prof. 


Arnold Sorsby will lecture on the Dystrophies of the Retina 
and Choroid. 


Royal College of Surgeons of Edinburgh 
At a meeting of the college held on May 19, with Mr. Frank 


Jardine, the president, in the chair, the following were admitted 
to the fellowship : 


Cc. R. S. Davidson, E. O. Dawson, Thomas Dean, D. M. Douglas, 
A. K. Dutt, H. D. Fairman, Julius Fine, L. B. Gottlieb, K. 8. 
Grewal, E. G. Hardy, G. D. Jack, Z. A. Karim, Stephen Kavanagh, 
H. G. Khalsa, 1. 8. Kirkland, J. M. Large, A. J. Leonsins, D.G. Lloyd- 
Davies, E. J. Marais, J. M. Megaw, N. V. Mody, O. D. Morris, R. A. 
MecCluskie, A. B. MacLean, J. A. Orr, Kyee Paw, H. N. Perkins, 
W.R. Phillipps, M.C. Pinkerton, E. H. Rainer, P. M. Roemmele, 
A. K. Saha, A. I. Sahyoun, M. M. El D. Said, S. N. Sarma, O. J. 
Shah, W. D. Sharpe, B. J. Shaw, C. J. C. Smith, P. B. Sulakhe, 
Ronald Vanghan-Jones, Osman Wahby, Peter Wilson, L. E. Wood. 


Oxford Graduates’ Medical Club 

The club will hold its first dinner since the war at Christ 
Church, Oxford, on Friday, July 16 at 7.30 p.m. Prof. A.W. M. 
Ellis will be in the chair. Applications for tickets should 
be made to Mr. E. A. Crook, 149, Harley Street, London, W.1, 
not later than July 1. 


1. Lancet, 1947, i, 813. 
2. London: J. & A. Churchill. 1948. Pp. 2640. £3 3s, 


Faculty of Homeopathy 

On Thursday, June 3, at 5 P.m., at the London Homeeo- 
pathic Hospital, Great Ormond Street, W.C.1, Dr. Elizabeth 
Paterson will speak on Worm Infestation in Children. 


Royal Sanitary Institute 

The John 8S. Owens prize has been awarded to Dr. R. E. O. 
Williams, for his essay on the Ventilation of Dwellings and 
Its Effect upon Human Health. 


International Congress of Otolaryngology 

The British Association of Otolaryngologists is organising 
the fourth International Congress of Otolaryngology, which 
is to be held in London from July 17 to 23, 1949. There will 
be further meetings at Oxford, Cambridge, and Edinburgh on 
July 25 and 26. Further information may be had from 
Mr. F. C. W. Capps, 45, Lincoln’s Inn Fields, W.C.2. 


Medical Sup ts’ Society 


The annual general meeting of the society will be held at 
the Royal Hospital for Sick Children, Glasgow, on Thursday, 
June 3, at 10.30 a.m, The president-elect is Dr. H* Stanley 
Banks. Mr. Walter Elliot, m.p., will be the guest of honour 
at the dinner which takes place on Friday, the 4th, at 7.30 P.M., 
at the Central Station Hotel, Glasgow. 


A 
int 


Empire Rheumatism Council 

A weekend course will be held at the Apothecaries’ Hall, 
Black Friars’ Lane, London, E.C.4, on June 12 and 13. The 
lecturers will include Prof. Henry Cohen, Dr. George Graham, 
Dr. Ernest Fletcher, Dr. W. 8. C. Copeman, Dr. W. 8. Tegner, 
Dr. F. S. Cooksey, and Dr. J. C. R. Hindenach. Further 
particulars may be had from the general secretary of 
the council, Tavistock House North, Tavistock Square, 
W.C.1. 


International Summer School 

The British Social Hygiene Council are holding a summer 
school at the University of Lausanne from Aug 18 to Sept. I 
on the International and Cultural Relations of Social Biology. 
Further information may be had from the secretary of the 


council (Dept. M.2), Tavistock House North, Tavistock Square, 
London, W.C.1. 


Registration for National Insurance 


With only six weeks left before the National Insurance 
scheme begins, fewer than half a million of the estimated 
3 million self-employed and non-employed have applied for 
the National Insurance card which they are required to stamp 
after July 5. Application should be made by completing 
form C.F.6 (obtainable at any post office, local National 
Insurance office, or employment exchange), and sending it 
to the nearest employment exchange. 


World Congress on Physical Education 

An International Congress on Physical Education, Recrea- 
tion, and Rehabilitation is to be held in London from July 23 
to 26. Delegates from over 50 countries are to be shown 
‘what is being done in this country to develop physical education 
in schools and colleges, physical recreation in after-school life, 
and reablement in industry and in the Services. Mr. George 
Tomlinson, the Minister of Education, will open the congress, 
and the speakers will include Sir Reginald Watson-Jones. 
The general secretary may be addressed at 6, Bedford Square, 
London, W.C.1. 


THE mantle of the famous Salernitan school has fallen 
on the shoulders of the Salernitan Society of Medicine and 
Surgery, constituted on Dec. 25,1946, almost 130 years after 
the closing of the University of Salerno, which was founded 
in 1150. The transactions of its first year (1947), adorned 
with a copy of the city’s seal bearing the legend crvrras 
HYPPOCRATICA, has been published under the name of Afti 
della Societa Salernitana di Medicina e Chirurgia. 


Hore, J. L., M.B. Edin., D.P.H.: divisional M.o., West Cumber- 
an 


MacKeEnzir, I. F., M.p. Edin., D.P.H., D.T.M. & H.: deputy M.O.H., 
Cumberland, and divisional M.o., Fast Cumberland. 

Tuomson, K. J., M.B. Edin., D.P.H. : 
Cumberland. 


M.O.H., Millom, and asst. M.O., 
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Increased capillary fragility, with its attendant risk of submucous 
1 for or subcutaneous hemorrhage, is the primary indication for the 
amp therapeutic use of Rutin, a flavonol glycoside credited with 
‘onal the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
ices may be an important factor in the prevention of retinal 
ly 23 hemorrhage in patients with hypertension, and in controlling 
— bleeding in hereditary telangiectasia. 

eorge Rutin AaH is suggested for administration in hemorrhagic 
ae: corfditions due to increased capillary permeability associated 
uare, with hypertension, nutritional deficiency or toxic effects of 
drugs. 


or Rutin Tablets, each containing 20 mg., are available in bottles of 100. 
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The time, the place 
—and the Portanaest 


It means much to the General 
Practitioner to know that the 
Portanaest is always at hand, 
equally ready for midwifery in 
the home and minor surgery 
in the consulting room or. 
factory. Completely portable, it is very compact yet leaves nothing to 
be desired in the completeness of its equipment or the easy facility of its 
use. A master knob controls the rate of flow and pressure ; another controls 
the mixture which can be read from the dial at a glance. For dentistry, the 
Portanaest can best be described as a portable ‘‘ Walton ’’—an indispensable 
part of a visiting practitioner’s equipment. A demonstration will be gladly 
arranged ; literature is available on request. 


THE BRITISH OXYGEN COMPANY LTD. 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 


IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is « 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
\\ welcome symptomatic relief. : 


on request BASS 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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Die during 


tary 


T no time, throughout the span of life, is the 
proper and orderly balance of the important 
food factors more readily disturbed than during 
we _the period of active growth and development. 
a 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
the young patient is safe and adequate by advo- 
cating the daily addition of ‘ Ovaltine,’ which is a 
natural food tonic prepared from milk, eggs, malt 
extract, cocoa, and soya. The deliciousness of 
‘Ovaltine’ makes it most acceptable to every 
child, while it is readily assimilable even by 
digestions impaired with disease. 


A. WANDER, LTD., 
5 and 7 Albert Hall Mansions, S.W.7 
\ Laboratories, Works and Farms :—" 
King’s Langley, Herts. 
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The news that 


DIDN'T get into 


the papers ane 


To the general public, the outstanding topic of 1926 was 
the General Strike. To the medical profession, however, the 
year was also memorable for another event of far-reaching 
importance. 

Until Minot and Murphy discovered the curative value of 
liver in 1926, little was known regarding the treatment of 
macrocytic anemias, and prognosis was very grave. Since then 
the curative effects of liver have been fully proved. 

Hepastab Forte is a concentrated extract of liver which has 
been produced in Boots’ laboratories after extensive experimental 
work. Its high purity excludes risk of undesirable reactions 
following administration, and it is painless on injection. 

Hepastab Forte is indicated in cases of pernicious anemia 
and other megalocytic anemias. One cubic centimetre is 
therapeutically equivalent to 4,000 to 5,000 gm. of fresh liver 
by the mouth. 


HEPASTAB FORTE 


CONCENTRATED LIVER EXTRACT 


Further information from the Medical 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM. 
Dw 


16 


nd MAA WIN 
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“OXOID" 


Therapeutical Preparations 


Pituitary Extract (Posterior Lobe) — 


Use INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 


Supplied 
Bottles — 10 c.c. and 20 c.c. 
© (Strength — 10 1.U. per c.c.) 
Ampoules —0.5 c.c. and | c.c. 
(Strength —5 and 10 1.U. per c.c.) 
Notes 


Pitoxylin is Protein free. Further infor 
mation on this preparation may be obtained 
from ‘‘ Oxoid "’ Leaflet No. 123. 
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SOLE DISTRIBUTORS TO HOSPITALS 
AND THE MEDICAL PROFESSION OF 


HYPODERMIC SYRINGES 


THESE SYRINGES EMBODY ALL THE FEATURES OF 
MODERN SYRINGE CONSTRUCTION AND FULFIL THE 
REQUIREMENTS SPECIFIED BY THE M.R.C. COMMITTEE 


Leaflet on request 
Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegran's: ELEVEN, BARNET 
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MEDICAL PUBLISHERS 
AND BOOKSELLERS 


LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, ete. 
"Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea 


Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors 
and Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net; postage 9d. Supplement 1944 
to December, 1946. Pp. viii +168. To subscribers, 2/6 net; to non-subscribers 5/- net; postage-4d. 


136 GOWER STREET, LONDON, W.C.! 


Telegrams PUBLICAVIT, WESTCENT, LONDON”’ 


(Established 1844) 


Telephone: EUSton 4282 (5 lines) 


THE WORLDS GREATEST BOOKSHOP 


Fo FOR BOOKS * * 


EXCELLENT MEDICAL DEPT 
FAMED FOR ITS /gooks on every subject 


D LONDON WC2 
19-125 CHARING CROSS ROA 


THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 
WELbeck 0514 


The effects of treatment with the Traxator vacuum 
apparatus can briefly be summarised as follows :— 
1. A permanent rise of skin temperature. 


2. It produces, as a result of temporary dilation of capillaries, an 
increased blood and lymph flow. 


3. It favours neration of the tissues and absorption of intra- 
muscular and subcutaneous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 


4. It stimulates metabolism and leads to increased combustion by 
greater production of heat. 


5. It hastens local absorption of adipose deposits in the treated area 
and so leads to a reduction of subcutaneous fat. 


Treatments given by qualified physiotherapists 
Patients accepted through medical practitioners only 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.) 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the :-- 


Manufacturers and Sole Distributors 


Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD., 


Phone: CROYDON SIi7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder members of the British Air Charter Association. Established 1934 


MICROSCOPE 
“OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCH. as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
ENsington 2052 


CROYDON 


Tel.: 


MAYFAIR NURSING SERVICE 
49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 
H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London ” 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip”’ 
17 


H. K. LEWIS & Co. Ltd., [xy 
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ST. ANDREW’S HOSPITAL bisorvers 
| NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., .D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or whe wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic. y Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. cS 


MOULTON PARK . 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and tables-are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
‘meee 4 is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen tao their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE HALE Ajcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 


lilustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate.. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL Telephone : 
“ Lorpox” 4242 (2 lines) 

FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminten Court, and all indoor Occupational therapy, Calisthenics, Acti ‘apy, prolonged 

immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


‘RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 | 
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CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS. “DISEASES. 
The Hospital is by a by 
the Trustees of the Manchester Royal! Infirm: 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


Physici 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Home b 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
arrangement 


Terms very moderate. 


Patients or Boarders may visit the 


illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with*no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychothera; apy as before. The fees 
for this are 12 to 20 guineas a week, in ve of regular specialist 


treatment. 
Medical Director: HH. Cricuton-Micver, M.A., M.D., F.R.C.P. 
Deputy Director ‘Grace H. M.A., M.B. 


Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P, 
Warden; Miss WintrrED SHERWOOD, S.R.N, 


WONFORD HOUSE, EXETER 


_A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 


Apply : Medical Superintendent Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
PINNER 234 


A Private Hospital for the Tre Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients rears for treatment. 

GLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


For forms of to the Resident Physician, 
CEDRIO W. BOWER 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich } 20080 


ancies for recent cases 0 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. Genera! 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
_ Physician-Superintendent: P. K. McCowan, J.P., M. 
F.R.C.P., D.P.M., Barrister- at-Law. Tel. : Dumfries 1900 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


__ Forte terms apply to Sister Superior (Staplehurst 281) 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
HULL, Near LIVERPO 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School a by Ministry of Education. 
FEES—Ist Class (men only) ... from £3- $8 per week 


2nd Class (men and women) » €2-7 4 
3rd Class (men and women supported by— 
Public A » 2-20 
Education 
Private 4 » 2-0 
For further to the Secretary, a. MILLINGTON, AL.A.A.. 


The Thomas Bartlett Home, Liverpool Road h, Maghull, nr. Liverpool 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides all medical examinations: D.A 
D.P.M., D.O.M.S., D , D.C.H., D.M.R.D., 
M.R.C. P., F.R.C. s. M. D "thesis, and all qualifying examina- 
tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W (Pelephone : HOL born 6313) 
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EXAMINING IN ENGLAND 
e 
ROYAL COLLEGE w OF LONDON 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the pena 4. Examinations will 
commence on the dates stated below 
DIPLOMA IN PUBLIC HEALTH 
Friday, 25th June. 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Friday, 9th July. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, 22nd July. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which to enter. Applications 
for Part II are due at the same “Ame as those for Part I. 

. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS OF E ENGLAND 


. 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 
commence on the date stated below :— 

GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 25th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations ray Renteinehion 
Hall, 8-11, Queen-square, London, W.C.1, a t least 21 days 
before the Examination, transmitting at the _e. time such 
certificates as may be required by the regulations, together wi 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

. M. STENT, Examinations Secretary. _ 
“ROYAL COLLEGE OF OF ENGLAND 
an 
INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 


LECTURES IN THE SURGERY OF CHILDHOOD—JUNE, 1948 
The following Lectures in the Surgery of Childhood will be 
delivered at the Royal College of Surgeons in Lincoln’s Inn- 
fields, London, W.C.2, at 5 p.m. on each day :— 


Mon., 7th..Prof. IAN AIRD .. he General 
dren’s Sur- 


Conditions in 
e Neck in Child- 


Wed., 9th..Mr. HAROLD EDWARDS .Pylonie Stenosis and 
Dis- 


Thurs., 10th ..Mr. T. TWISTINGTON oul ry of the Upper 
IGGIN! ry Tract, 
Fri., 1l1ith..Mr. J. Mason 


Tues., 8th..Mr. CHARLES DONALD 


including B and 


Mon., 14th..Mr. Eric Luoyp .. ..Some Fractures in 
Childhood. 
Tues., 15th ..Sir THomaS FAIRBANK . of the 
eleto: 
Wed., 16th ..Sir LANCELOT ..Acute Abdominal 
INGTON-WARD Emergencies. 


BARR 
Thurs., 17th ..Mr. G. H. MacnaB - Poy of the New- 
Fri., 18th..Mr. H. P. WINSBURY ‘Sur 
WHITE 


Mon., 2ist ..Mr. DENIS BROWNE ..Hernia and Undes- 
cended Testicle. 
Tues., 22nd..Mr. T. Hommes SELLORS. .Chest Surgery. 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
—— and Members, and Fellows and Licentiates in Dental 
Surgery of the College, holders of the D.C.H., and students of 
th titute will be admitted to the whole course on payment 
of a fee of £3 3s., or to 1 lecture on Sf nnhesen of 7s. 6d. 

Tickets are obtainable from the retary, Postgraduaté 
Education Committee, Royal i of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, and from the Secretary, 
Institute of Child Health, wee Hospital for Sick Children, Great 
Ormond-street, London, W.C.1. 

During the period of the course there will be a ag Nay tho- 
logical exhibition in the museum of The Hospital for Sick 
aia Ormond-street, arranged by Dr. M. Bodian. 

Apr 

ROYAL COLLEGE OF _SURGEONS ; OF ENGLAND 


OPHTHALMOLOGY "LECTURES—JUNR, 1948 

The following 2 Lectures will be delivered at the College in 
Lincoln’s Inu-fields, London, W.C.2, by Prof. ARNOLD SORSBY, 
F.R.C.8. (Rese Professor in Ophthalmology), on “ THE 
DYSTROPHIES OF THE RETINA AND CHOROID.” 

THURSDAY, 24TH JUNE ..Recessive Affections 

FRIDAY, 25TH JUNE - Dominant and Sex-linked Affections. 

At 5 P.M. on each day. 

The Lectures are open to those attending courses in the College 

and alse to all other medical practitioners, dental surgeons, 


and advanced students. . F. Davis, 
April, 1948. 


20 


retary, 
Postgraduate Education Committee. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER FOR GENERAL PRACTITIONERS 
MAY-OCTOBER, 1948 


Date of ~~ Subject Hospital 
7th- .Obstetricsand..North Middlesex 
Jun Gynecology County Hospital, 
Edmonton, N. 
14th-18th .. 1 . .Medicine --West Middlesex 
June County Hospital, 
Isleworth 
we 1 . Obstetrics and. Postgraduate Medical 
20th Sept.-. 2 neral 3 . Metropolitan Hospital, 
Ist Oc Kingsland-road, E.8 
29th Nov.-.. 2 . .-General ..-Royal Northern Hos- 
llth Dec. 


pel. Holloway -road, 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners and (6b) 
N.H.I. practitioners. 

Applications for places and for further information, should 
be made to the Sooners British Postgraduate Medical Federa- 
tion, 2, Gordon-square, W.C.1. They should state if the practi- 
tioner j is applying under (a) or (b) above, or neither. ‘ 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


Prof. Joun F. FULTON, M PH.D. (Head — the De 
ment of Physiology, Yale University), will deliver the W: 
Withering Lectures .= the Anatomy Theatre of the Medical 
School on MONDAY, DAY WRDN ESDAY, and THURSDAY,. 
7TH, 8TH, 9TH, and ‘lore 3 JUNE, 1948, at 4 P.M. each day. 

Subject: * Functional Localisation in the Frontal Lobes and 
Reference to the Operation of 


juman Primates. 


m Recx 
Members of the ‘medical rofession and students of medic 
__ April, 1948. LEONARD G. Parsons, Dean. 


UNIVERSITY OF 51 OF ST. ANDREWS 


The University of St. Andrews h has resumed the COURSES OF 
INSTRUCTION for the DIPLOMA IN PUBLIC HEALTH 
Applications for admission should be made to the Dean of 
the Faculty of Medicine, Dean’s Office, Medical School, Dundee. 
Davip J. B. Secre 
The University, St. Andrews, llth February, 1948. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 

A 3 months’ course in Applied Anatom ee Patho- 
logy, Bacteriology, and Biochemistry wi vill ‘beg begin 

e mary Fellow examination he number attending 
will be limited to 40. Fee 30 guineas. ' 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October coursé. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is ptr 
start om MONDAY, 18TH OCTOBER, 1948. It is suitable Ao 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 

A similar course will begin in March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, prim 
demobilised Medical Officers (Class Il) and for Vee bee 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits. 

A similar course may be held early in 1949. Fee for graduates 
oo claiming expenses from Government sources, 10 guineas. 

PASDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and 
are run in conjunction with the courses in Medicine and Surge 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged, and the 

plications for enrolment to Director 

studies. University New Buildings, Edinburgh, 8. aepiioante 
for courses in Basic Sciences, Internal Medicine and Surgery 
should supply particulars of qualifications and postgraduate 


experience. 
~LM.S.S.A. 

FINAL EXAMINATION: SurGeErRy, 14th June, 12th July, 

9th August, 1948. MEDICINE, PATHOLOGY, 21st June, 19th July, 
16th August, 1948. MIDWIFERY, 22nd June, 20th July, 17th 
August, 1948. A oF MIDWIFERY, May and November. 
regulations apply Apothecarles” Ha 

apply ISTRAR, A y 

Friars-lane, London, E.C.4. 
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UNIVERSITY OF LEEDS 


CERTIFICATE AND IN HEALTH 
A course in the SOCIAL AND PR ASPECTS OF MEDICINE 
for the Certificate in Public Health wi wil 1 be held from OCTOBER 
to D 1948. Successful candi may then 
to the D.P.H. Course covering the re detailed of 
Preventive Medicine and Public Health, held from 
to June, 1949. These courses are whole time. 
__ Application to the Dean, School of Medicine, Leeds, 2. 
~ UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


The following WEEK-END COURSES, primarily intended for 
general practitioners, but open to all members of the medical 
profession, have been arranged : 

“EARLY DIAGNOSIS OF CANCER,” 19TH-20TH JUNE. 

“*PSYCHIATRY,”’ 26TH-27TH JUNE 

Further information may be- ‘obtained from the Senior 

Administrative Officer, School of Medicine, Leeds, 2. 


EMPIRE RHEUMATISM COUNCIL 
The summer week-end course will be held at the soos 


Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 

Tube Station), on SATURDAY and SUNDAY, 12TH ca srt 

JUNE, 1948. 

10-11 A.M. ..-Rheumatism—a Clinical. HENRY COHEN, 
% Survey F.R.C.P., F.F.R. 

11.15amM.— ..Gout . GEORGE RAHAM, 

12.15 P.M. Esq., F.R.C.P. 
2-3 P.M. .-Neuritis .. ERNEST FLETCHER, 
Esq., M.R.C.P. 
3-4 P.M. . .Fibrositis . C. COPEMAN, 


Esq., 0.B.E., F.R.C.P. 


4PM. .. ..Tea 
4.30-—5.30 P.M. ..Spondylitis. . W.S. TEGNER, Esq., 


M.R.C.P. 
Sun., 13th 
10-11 A.M. ..-Physical Methods in the. .F. S. Cooksry, Esq., 
Treatment ofthe Rheu- 0.B.E., M.D. 
matic Diseases 
11.15amM.— ..Orthopedic Aspects of..J.C. 
12.15 P.M. the Rheumatic Diseases Esq., 


The-fee for the course will be 1 guinea, limited hy 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire me oY, Council, Tavistock 
House (N), Tavistock-square, London, 


EXAMINING SURGEONS: Factories 1937. The following 
pa gee as Examining Surgeon under the Factories Act, 
is vacant. Oe ae should be sent to the Chief 


Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
for receipt 
District County of application 
HARRIS NESS .. 12TH JUNE, 1948 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. There is an 
immediate vacancy for a CASUALTY OFFICER (A) and appu- 
cations invited from British registered medical practitioners 
tyne Salary £150 p.a., full residential emoluments. To 
7 on appointment for 6 months. 
pplications, stating age, qualifications and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be y by 7th June, 1948, to— 
F. A. LYON, Administrator and Secretary. 
Ss ’s Hospital Society, Greenwich, 8.E. 
ALBERT. DOCK HOSPITAL, Alnwick-road, 6. There is 
immediate for RESIDENT MEDICAL OFFICER 
or B2) for general medical and surgical duties. Applications 
invited: from British registered medica] practitioners. Salary 
£150 to £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications should be made immediately, and in any event 
by 7th June, 1948, to: F. A. Lyon, Administrator and Secretary. 
_Seamen’s ’s ‘Hospital Society, Greenwich, 8.E.10. 


BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Required, JUNIOR RESIDE 
MEDICAL OFFICER (B2), Lb pa eoldent vacant end of June 
1948. £250 p.a., plus full ential emoluments | 
cost-of-living bonus at present 225. p.a. ee eligible for 
consideration to proceed to the senior appointment. Hospital 
recognised for work done for the D.R.c.0.G. The annual number 
of confinements is over 1200. tO subject to Local 
Government Superannuation Act, 1937, op — 8 condi- 
tions of si ice, to the successful candida’ te passi ng a medical 
examination, and to termination by 1 month's notice on either 


side. 

Application forms obtainable from undersigned, and must be 
returned, endorsed “ Junior R.M.O.,” with copies of 3 recent 
testimonials, as soon as possible. Canvassing in any form will 
be deemed a disqualification, and applicants must disclose any 
relationship to any member of the Council or holder of any 
senior office under the Council. G.A. BLAST, Town Clerk. 

Town Hall, Walthamstow, E.17, May, 1948 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.1i. 

(A) required for 6 months from 

residential emoluments. 

for 6 months from 

ae full residential emoluments. 
ENT SURGICAL O CER (B1) required for 12 
months from ist August, 1948. w Kediiscane should have held 
house appointments and preference given to candidates holding 
the diploma of F.R.C.S. Salary £350 p.a., full residential 


[st August Salary £250 
RESID 


emoluments. 
stating age, nationality, experience, and 
qualifications with dates, accompanied by copies of 3 tage es 


monials, should be sent before 14th June, 1948, to the 
-Superint 


Secretary - endent. 


CONNAUGHT €.17. wer Walthamstow, 
Chingford, Wanstead, and Woodford.) The Board of Man 

ment invites applic ations for post of HONORARY PH YSICIAN 
to the Connaught Hospital. Candidates must be Fellows or 
Members of the Royal Pollege of Physicians and preferably be 
on the Staff of a London Teaching Hospital. The Hospital 
has 118 Beds, including 10 private wards. 

Applications should be submitted by 7th June, 1948, to— 

__R. HALTON HARRISON, General Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
pace .C.2. Applications invited for vacant post of 
ECTURER IN PHARMACOLOGY. Salary scale £550-£25— 
£850, with aa and family allowances. Duties to 
begin ist Octo 

Applications, which must be received by 31st May, should be 
made on the form to be obtained from the Secretary, who will 
furnish any further information required. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, , London, 

E.7. (138 Beds.) The Board of Governors invites a plications 
for appointment of HONORARY ASSISTANT sURG ON. 
Candidates must hold the Diploma of Fellowship of the Boni 
College of Surgeons of England or Edinburgh. 

Applications should be forwarded ! undersi et yy by 9th June, 
and should include the names of 2 referees. dates will be 
expected to send a copy of their application to, and call upon 
15 Members of the Honorary Staff, a list of whom will be 
forwarded by undersigned on receipt of the original application. 
REGINALD PERRY, Secretary- Superinvendent.- 
E.7. (138 Beds.) OUSE PHYSICIAN” “ND 
RESIDENT RSTHETIST: Male or Female, for 6 
months, commencing 3rd July, 1 Salary £200 p.a., board, 
residence, and a 

pplications, stating age, experience, and full particulars. 
with copies of 3 recent testimonials, should reach undersigned 
by 9th Sune. 1948. 

REGINALD PERRY, S y-Superintendent. 

GUY’S HOSPITAL MEDICAL SCHOOL, S.E.1. Required, Demon- 
STRATOR (whole time) in the Biology Dept., from 1st October, 
1948. Appointment for 2 years in the first instance, Salary 
£550 p.a., plus superannuation and family allowance. 

Forms of application obtainable from the Dean, Guy’s Hos- 
~~ Medical School, to whom applications, with the names of 

referees, should be forwarded by 9th June, 1948. 

GUY’S HOSPITAL. bye Department. uired, 
CHIEF CLINICAL ASSISTANT AND REGIS RAR 
(4 vacancies), from 1st October, 1948. Yigg gr for 1 year 
in the first instance. Salary £275 p.a., for attendance on 
2 sessions per week. 

Forms of Sopeees obtainable from the Dean, Guy’s 

Hospital Medical School, to whom applications, with the names 
of 3 referees, should be f forwarded by 9th June, 1948. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E./. Required, Junior 
ASSISTANT (Research) to the Director of the Dept. of Surgery. 
Appointment from ist October, 1948, for 1 year in the first 
instance. Salary £550 p.a., plus superannuation and family 
allowance, 

Bn of ‘obtainable and copies of standing orders for 

intment, obtainable from the Dean, Guy’s — Medical 
Se ool, to whom <P By oth i with the names of 3 
should’ be forwarded by 9th June, 1948. 


Guy’s HOSPITAL, S.E.|. Required, Clinical Assistant in the 
Dept. of Diagnostic Radiol Appo is for 2 years in 
the first instance, from ist October, th attendance on 
4 sessions per at a salary of £395 


referees, 


Forms of gy obtainable from the peas. Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 


GUY’S HOSPITAL, S.E.1. Required, Orthopaedic "Registrar. 
Appointment from ist October, 1948, for 2 years in the first 
instance. Salary £600 p.a., plus superannuation and family 
allowance on the School share of the alary (£300 p.a.). 
of application, and of standing for 
ppointment, obtainable from the ‘8s Hospital Medica) 
ool, to whom applications, with t 
should be forwarded by 9th June, 1948 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, D ired, Demon- 
STRATOR (whole time) in the Physiology Dept., from 
lst October, 1948. Appointment for 2 years in the first 
instance. vy £550 p.a., plus superannuation and family 
allowance. 

Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
of invites applications for following 
ap me 

ONORARY SURGEON to outpatients. Candidates are 
required to be Fellows of the Royal College of Surgeons, England. 
ONORARY PHYSICIAN in charge of Dept. of Physical 
Medicine and Rehabilitation. Candidates are required to 
tered medical practitioners engaged solely in consulting 
practice in this specialty. 

Applications, giving full details, with the names of 3 refe 
must reach undersigned by 4th June, 1948, from whom full 
particulars should be obtained in the first instance. 

By Order of the Council of Management. 
KENNETH A. F. MILes, House Governor. 
GERMAN HOSPITAL, Dalston, London, E.8. The Committee of 
Management invite applications for post of HONORARY 
PSYCHIATRIST forthe Outpatients’ Dept. and for the post of 
HONORARY (Part-time General Clinical) PATHOLOGIST. 

Candidates should make written application to undersigned, 

stating full particulars of experience, age, &c., with testimonials. 
Cc. W. Kratz, Secretary. 
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GERMAN HOSPITAL, Dalston, London, E.8. 
= DENT SURGICAL OFFICER ‘Bi required. Salary 


HOUSE P PHYSICIAN. Salary £200 p.a., full residential 
emoluments. 


Appointments for 6 months. 
pplications to be sent to the S tary. 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
-) SURGEON (B2) required, vacant ist June, 
1948. 200 p.a. to commence, full residential emoluments. 
lioners appointment limited to 6 months. 
‘Applications to to be sent to the Secre . 
LONDON COUNTY COUNCIL. St. Oiaves Hospital, Lower- 
road, 8.E.16. Required, ASSISTANT MEDICAL: OFFICER, 
Class II, for genera medicine and some casualty work. Salary 
£400 p.a., full residential emoluments. 
Applications, to be made to the Surgeon-Superintenden 
giving qualifications and experience, by 2nd June, 1948. 1280" } 
LONDON HOSPITAL, Whitechapel, E.!. Required, First Assistant 
AND REGISTRAR to the Accident and Orthopedic Dept. 
Candidates must be Fellows of the Royal College of Surgeons, 
England. Aone for 1 year, renewable annually for 2 
aso peri of 1 year. Salary £400 p.a., non-resident, rising 
a. to £500, but should the candidate be eligible under 
the iin stry of Health postgraduate training scheme he will be 
entitled to salary in accordance with that scheme. 
Applications (6 copies), giving the names of 3 referees, should 
be om to the House Governor Aa 14th June, 1948. 
RIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. Required, First Assistant 
to the Clinical Laboratories. Appointment on a whole-time 
basis and will carry superannuation and will be for 1 year and 
eo able. Salary £800 p.a., rising by £50 to £1000 p.a. 
pplications (6 copies), with the names of 3 referees should 
p< to the House Governor and must arrive by 18th 
nS 1948. H. BRIERLEY, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
The Committee of Management invite applications from suitably 
ualified medical practitioners for appointment of ANAZS- 
tH HETIST on the Honorary Staff of the Hospital. 
Applications (1 copy), with testimonials, should be sent by 
4th June, 1948, to: FRANK CHAMBERS, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
consulting r post of HONORARY 
PHYSIC N to the Special Dept for Children. 12 Cots in the 
dren’s ward are allotted the Department, and attendance 
in the Outpatient Dept. is required. Candidates must be Fellows 
or Members of the Ro College of ll of and 
graduates of a university, and they will be exp: aoe 
the members of the Honorary Medical and Suepioal Sen a 
of whom can be obtained from the Secretary. K-.b honorarium 
of p.a. is allowed towards trave! 
Applications, with cepts of 3 recent testineenials, als, should be 
sent’ to the Secretary by 10th June. 


NATIONAL TEMPERANCE HOSPITAL, N. 
CASUALTY OFFICER (B2) required. intment for 
. months, commencing as soon as possible. £200 p.a., 
dence, &c. Voneaaeies must have held a house 
- ointment in a recognised hospital. 
to the and House- Governor by 
2nd June, 1948. 


TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Required, SECOND HOUSE SURGEON (B2), post 
vacant lst July. Appointment for 6 months. Salary £200 p.a., 
resident. 

. Applications, with testimonials, should be made to the 
Secretary by 2nd June, 1948. 


POPLAR HOSPITAL, London, E. 14, “Required, Casualty Officer 
(A) and HOUSE SURGEON (A) for 6 months. Salary for each 
ost £150 p.a., full residential emoluments. 

App! lications, stating age, nationality, qynidections with 
dates, and details of previous appointments, if any, with copies 
of 3 testimonials, should be sent as soon as possible to— 

LESLIE ’P. PHILL Ips, House Governor and Secretary. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, §&.15. uired, DIRECTOR OF PATHOLOGY 
(whole time). Salary £1400 p.a., by annual increments of £100 
to a maximum of £1800 p.a. Commencing salary within this 
scale will be fixed Peas Nag to the status and experience of the 
candidate and will be capable of adjustment to any national 
he be adopted at a later date 

applications, with copie’ of 
3 yo y 2nd June, 1 to— 

M. J. HUNTLEY, House Governor and Secretary. _ 


QUEEN EEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. SECOND RADIOLOGIST required, to —. 
take 1 weekly session (at present Thursdays) in diagnosti 
work, at the recognised sessional fee 

Candidates must hold the qualification of D.M.R. and should 
their with copies of 3 recent testimo 
by 2nd June, 1948, to— 

M. J. HUNTLEY, House Governor and Secretary. 


st. ‘THOMAS'’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for posts of CHIEF ASSISTANT 
to each of under-mentioned Departments :— 

Physical Medicine, Orthopedic, Rec tal S ry, Psycho- 
logical on Skin, X-ray Diagnostic, bstetric and 
Gyneecologica:’ 


Salary Soo p.a., for full-time duty, part-time duty according 


to seale. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees, 
should be sent by 15th June, 1948, to the Clerk of the Governors. 
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ROYAL NORTHERN HOSPITAL, Hol ee Required 

OBSTETRIC RESIDENT MEDIC OFF CER for the 
Maternity Unit in Hertfordshire, for 6 months. Applicants 
moe have held house appointnients. Salary £300 p.a., plus 


fees 
stating age, qualifications with and 
by 4th June, 1948, to: GILBERT G }. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required. 
HOUSE SURGEON (B2), Male, post vacant 5th July, 1948. 
for 6 months. Salary and emoluments £150 p.a., board, residence. 
laundry. 
pplications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 4th June, 1948, to: GILBERT G. PANTER, Secretary 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
RESIDENT ANAISTHETIST (B2), post vacant lith June. 
1948, for 6 months. Salary £200 p.a., board, residence, and 
laundry. Appointment reonpained for D.A. examination. 
Applications, stating age, qualifications with dates, ani!’ 
nationality, with copies of 3 recent testimonials, should be sent 
by 4th June, 1948, to: GILBERT G. PANTER, Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from medical Women 
for following posts :— 

(a = time CLINICAL PATHOLOGIST at a salary of 
£1 350 £1500 p.a., according to experience. 

(b) Part-time HISTOLOGIST. Salary according to experi- 
ence and time available, but not less than £750 p.a. * 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, s ould be sent to the Secretary, from 

whom further particulars may be obtained, by 10th June. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. DEPARTMENT OF PHYSIOLOGY. 
Applications for following posts invited : 

SENIOR LECTURER IN EXPERIMENTAL PHYSIO- 

LOG Salary £800-—£25-£1000 p.a 

LECTURER IN PHARMACOLOGY. 

Initial valntiés in accordance with and_ experience. 
Superannuation under the F.S.S.U. and family allowances of 
ae for each dependent child. 

Applets with the names of 3 referees, should be sent before 
15th June, 1948, to the Secretary, from whom further particulars 
may be obtained. 

ST. MARY’S HOSPITAL, London, W.2. Required yar ei). 
Male or Female, to the Nervous Diseases De Se: Candi 
must be r red medical Pao, and Fellows, Members, 
or Licentiates of the Roya! yy os Physicians, or graduates 
in medicine of a university in the British ere Appointment 
is for a first period of 12 months, at a — of £400 p.a. 
soatbous, stating nationality, age, permanent address, 
quaithoati ms, and with the and addresse= 
of 3 should reach unde: ed by 8th June. 
PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2, and PADDINGTON 
GREEN CHILDREN’S HOSPITAL. Applications invited for post of 
JOINT PZ DIATRIC REGISTR (Bl Previous experience 
neces Preference given to candidate: 
P. and/or D. a pre for a first 
is month as from 28th October, 1948, at a salary of £400 p.a. 
pplications, stating nationality, "age, permanent address, 
ualifcations, and experience, with the names and addresses 
at 3 referees, should reach undersigned by 14th June. 

W. PARKES, House Governor, St. Mary’s Hospital, W.2. 
SOUTH LONDON HOSPITAL FOR WOMEN, Ciapham 
Common, 8.W.4. Required, RESIDENT MEDICAL’ OFFICER 
(B1), Female, vacant ist July, 1948. Applicants should have 


Salary £600-—£25- 


held house sppointmente. uties inclu of Casualty 
Officer and to E. me T. Dept., with additional 
medical duties and care a or children’s ward. Salary £250 p.a., 


full residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, and accompanied by.3 recent testimonials, should reach 
the Secretary by 4thJune. 
SOUTH FOR WOMEN, Clapham 
4. HOUSE PHYSICIAN (A), 
vacant ist July, 194 ee for 6 months. 
residential oa uments. 
ons, stating 


SOUTH LONDON HOSPITAL FOR WOMEN Clapham 
Common, S8.W.4. Required, gy SURGEON 
B2) Female. Post reco; r the M.R.C.O Appointment 
‘or 6 months from ist July, 1948. Salary a150 p.a., plus full 
residential emoluments. 
and copies of recent testimo 
should be sent te to y 4th Jan 


THE ROYAL NATIONAL THROAT, NOSE. AND Bl HOs- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. There 
will be a vacancy for a RESIDENT HOUSE SURGEON (B?2), 
Male, to commence duty Ist July, and another vacancy to 
commence duty Ist August. Appointments for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications, ‘stating age, qualifications, full particulars of 
previous experience, with copies . 1-3 recent testimonials, 
should be sent by 4th June, 1948, 

Joun H. House Governor. 
THE WILLESDEN GENERAL HOSPITAL, rlesden-road, 
London, N.W.10 Required, Part-time PATHOLOGIST, é 
sessions per week. Salary will ‘conform to scale to be fixed under 
National Health Service Act, 1946. 


Candidates should send n Rs iss with names of 2. 


referees, as soon as possible to: J. N. DRAKE, Secretary. 
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auxhall dge-road, Lond 8.W.1. Required 
HOUSE PHYSICIAN (B2), vacant ist fous, 6 months. 


£250 p.a., full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 

sent on or before 5th June to— 
. Lawson, House Governor and d Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great ¢ Comsend-ctreet, 
London, W.C.1. There will be a wacseey for HOUSE SURGEO 
(B2), Male or Female, 15th August, 1948. Appointment tenable 
tor 6 Salary .&., full residential emoluments. 


RUTHERFORD, Home. Governor. 
THE HOSPITAL SICK ‘CHILDREN, Grea’ 
don, W.‘ HOUSE PHYSICIANSHIPS (B2) a 
1 HOUSE 8" iRGRONSHIP (B2), will fall vacant 15th Jul 
1948. Appointments — le for 6 months to Male or Femaie 
Salary £ .&., full residential emoluments. 
particulars aa ‘orm of es mercy which must be 
Tth June, 1948, are ob’ able fro 
__ May, 1 H. F.R RUTHERFORD, House Governor. 
THE FOR sick Great Ormond-street, 
London, W.C.1. DENTAL There is a vacancy 
for a Part-time ORTHODONTIC REGISTRAR. Appointment, 
which _s —— is tenable in the first instance for 12 months. 
p.a. 


with form of application, which must be 
by 7th June, ae are obtainable from— 
"RUTHERFORD, House Governor. 
L.-J Hex CHILDREN, Great ‘Ormond-street, 
ere will be a vacancy for a RECEIVING- 
ROOM PHYSICIAN, whole time) on 12th July, 1948. 
ment, which is Salary 2600 5. is tenable in the first instance f 


orm of application, which must be 
to 7th are obtainable from 
H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 2nd August, 1948, 
for RESIDENT ANASSTHETIC REGISTRAR (B1), Male 
or Female. Appointment will, in the first ner be made 
for 6 months, but is renewable. Salary £300 
ull particulars, with form of application, ‘which must be 
returned by 14th June, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
PATHO SLOGIST to undertake virus investigations in the 
diseases of children. Appointment, which is renewable, is 
tenable in the first instance for 1 year and is non-resident. 
Salary £1000 p.a. 
Fuil particulars, with form of application, which must be 
returned by 14th June, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
bi WIMBLEDON HOSPITAL, Thurstan-road, Copse Hill, 
S.W.20. Required, ASSISTANT in the Dept. of Psychiatry. 
Successful applicant required to hold therapeutic sessions twice 
a week. Appointment for 1 year in the first instance. Payment 
for a session of 3 hours will be 3-4 guineas per session, according 
to experience. 
m Applications to Honorary Secretary, Honorary Medical 


THE LONDON ‘HOMCEOPATHIC HOSPITAL (incorporated by 
Royal Charter), Great Ormond-street, W.C.1. The Board of 
Menegement invite applications for appointment of ASSISTANT 
PHYSICIAN for diseases of children. Candidates must possess 
a registrable university degree in medicine and surgery, a 

D.C.H., and be a Fellow or Member of the Faculty of 
Homeopathy y. 

Applications, stating age, and full particulars, should be 

dressed to undersigned in time for submission te the Medical 
Committee on 9th June, 1948. 

L. J. KNow House Governor and Secretary. 

THE LONDON HOMCGOPATHIC HOSPITAL (incorporated 
by Royal Charter), Great Ormond-street and Queen-square, 
W.C.1. RESIDENT MEDICAL OFFICER (A), Male or Female, 
vacant Ist July, 1948. Appointment for 12 months, 4 months 
surgery, 4 months gyneecological, and 4 months medical. Salary 
in accordance with the N.H.S. scale, with full residential emolu- 
ments. Selected candidates will be required to attend a meeting 
of the Medical Committee for interview. 

Applications to— 

L. J. KNOWLES, House Governor and Secretary. 
THE NELSON HOSPITAL, S.W.20. Required, Junior Casualty 
OFFICER (A), Male, post vacant now. Salary £200 p.a. 
To R practitioners the office is limited to 6 months ; otherwise 
for 6 months in the first instance 

Applications, with copies of testimonials, should be addressed 
te the Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W:5. 
(General Hospital—-92 Beds.) Required, "HOU SE PHYSICI AN 
(A), Male or Female, post vacant Ist July, 1948. Salary £130 
p.a., full residential ‘emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor immediately. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
Re uired, RESIDENT JU NIOR CASU ALTY OFFIC ER (A), 
Male “or Female, for 6 months from Ist June, 1948. Appoint- 
ment may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, should reach me at once, 

C. R. LocKHART, Secretary. 
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UNIVERSITY OF LONDON. lications invited for the William 
JULIUS MICKLE FELLOWSHIP which is of the value of 
approximately £250, and is awarded by the Senate to the man or 
woman who, being resident in London * and a graduate of the 
University, has in the opinion of the Senate done — to 
advance medical art or science within the preceding 5 y: 

Applications must be received by 1st October, 1948. “Further 

iculars should be obtained from the Academic ‘ence 

Tniversity of London, Senate House, London, W.C.1 


Note: “ Residence in London” is defined as residence 
within the fe» a area of the London County Council 
for the purposes of this award. 

UNIVERSITY OF LONDON. The S$ te invite li for 
the READERSHIP IN BACTERIOLOGY eo eect at Guy’s 
Hospital Medical School (salary £1000—£1300). 

Applications must be received not later than 5th July, 1948, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Required, 
OBSTETRIC REGISTRAR AND TUTOR St the Hospital. 
Candidates should possess either the F.R.C.S. or M.R.C.O 
qualification. Successful candidate expected to devote Oh: 
gees 3 part of his time tothe Dept. A salary of £450 p.a. would 

paid for full-time service and would be adjusted in other 
cases. 

Applications (6 copies) with  ~ of 3 recent testimonials 
should be submitted to undersigned 7 5th June, 1 

CHARLES M. Power, House Governor and Secretary. 
MIDDLESEX COUNTY COUNCIL. 

(a) JUNIOR HOUSE SURGEON (A, resident) required at 
Chase anon Hospital, Enfield, Middlesex, from 23rd June, 1948. 

(6) HOUSE SURGEON (A, resident, Male) at Ashford 
County Ashford, Middlesex, from ist July, 1948. 

(a) and (6) for general surgical wards. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a., cash). Board, lodging, 
laundry. 6 months’ appointments. 

Applications, stating age, qualifications, experience, with 
copies of up 3 recent testimonials, to Medical Director of 
Hospital (a) by 5th June, 1948, (6) 12th June, 1948 (quoting 
E.290.L.). C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. a 
MIDDLESEX COUNTY COUNCIL. Locum Radiologist (full or 
part time) required at Chase Farm Hospital, Enfield, Middlesex, 
from 9th to 21st August inclusive. Non-resident. Registered 
medical practitioners with special experience in radiology. 
Salary 13 guineas per week, plus non-resident allowance of 
2 guineas per week if full time, or 4 guineas per session of up to 
2} hours, if part time. 


Applications (no forms), stating age, experience, 
to Medical Director immediately (quoting E.3 
Cc. W. Rapcuirre, Clerk of the ¢ Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Central Middlesex ef 
HOSPITAL, Park Royal, N.W.10. SURGICAL REGIST 
(B1) required, with good general surgical experience, also 
experience in neurosurgery desirable, but not essential. Whole- 
time duties, under supervision of senior surgical staff, gt include 
teaching. Salary #£600-—£50-£700 . plus any porary 
bonus (now £60 p.a.). Non-resident. initially for 
1 year, possible extension, subject to medical examination. 
Applications (no forms), os age, qualifications, experience, 
ith copies of up to 3 recent testimonials, to undersigned by 
2nd June (quoting E.293.L.). 
Cc. W. Rapaarys, Clerk of the County Council. 
Middlesex Guilahail 8.W.1 


MIDDLESEX COUNTY COUNCIL. Surgical Registrar (BI, 
— -resident) required early July at Hillingdon County Hospital, 
Middlesex. Registered medical 
wae have held posts as House Surgeons eligible. Salary £600- 
£50-£700 p.a., plus any temporary bonus (now £60 p.a.). 
pointment initially for 1 year, subject to medical examination. 
Weteti ime duties; such as Council may require, under super- 
vision of Medical Director. 

Applications (no forms), stating 
with copies of up to 3 recent ionials, undersign by 
- 3rd June (quoting E.292.L.). 

WwW. Rance Clerk of the County Council. 
Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Senior House e Physician (2 
resident) required at Hillingdon County Hospital, near Uxbri 
Middlesex, late June. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a. cash). Board, lodging, laundry. Whole-time 
duties under supervision of Medical Director. ene months’ 
appointment, subject to medical examination. 

Applications (no forms), stating age, qualifications, rapreeee. 
with copies of up to 3 recent ee to Medical Director 
of Hospital by 3rd June (quoting E.291. 

Cc. RaDcuiFFE, Clerk the County Council. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. ~ Clinical Assistant (BI) 

required at Shenley Mental Hospital, near St. Albans, Herts, 
leompaiaeely. Salary £300 p.a., plus any temporary bonus 
now £30 p.a. cash), plus res dential quarters and attendance. 
/12 months’ appointment. 

Applications to Medical Superintendent at Hospital (quoting 

E.288.L.). C. W. a Clerk of the County Council. 
“Middlesex Guildhall, 8.W.1 

KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 

of Management invites applications for post of ASSISTANT 

RADIOLOGIST to undertake 1 weekly session (at present on 

Friday mornings) in diagnostic work. Salary £220 p.a. Candi- 

dates must hold the qualification of D.M.R. ; 

Applications, with copies of testimonials or ies A names of 
referees, to be submitted by the first post, 7th June, 1948, 


to: R. A. MICKELWRIGHT, House Governor. 
23 
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MIDDLESEX Central Middlesex County 
HOSPITAL, Park , N.W.1 
(a) SENIOR HOUSE PHYSICIAN with general medical 


(b) SENIOR HOUSE OFFICER with general surgical 

experien 

(a) and (b) B2, £250 p.a., plus any temporary 
£3 oard, lodging, laundry. 6/12 


Application (no forms), stating age, qualifications, experience, 

with copies of up to 3 recent to Medical. Director of 
Hospital by 3rd ae (quoting E.340.L.) 

Cc. W eee, Clerk of the County Council.” 

Middlesex Guildhall, W.1, 
ROYAL NATIONAL HOSPITA’ L, Stanmore, 
MIDDLESEX. RESIDENT HOUSE (B2). Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications to be addressed as soon as poatihte © to the House 
Govsmner at 234, Great Portland-street, London, W.1. 


GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female, Salary oe p.a@., usual emolu- 
ments. To R practitioners limited to 6 months ; ; otherwise 
renewal for a further period. 

__Applications to General Superintendent as soon as possible. 


ADDENBROOKE’S HOSPITAL, Cambridge. Required, House 
PHYSICIAN (A), Male or Female, Post vacant 13th July, 
1948. Salary £130 p.a., full residential emoluments. To 
practitioners appointment for 6 months only which is the normal 


Period of appointment. 
age, qualifications with dates, and 


Applications, stating 
err copies of 3 recent testimonials, should be sent 
by 9th June, 1948, to— 
4 BEARDSALL, Secretary-Superintendent. 


TIVES, LANGHO, near BLACKB equired, 

JUNIOR ASSISTANT MEDICAL OFFICER or 
Female. ry £473, by annual increments of £25 £573 p.a. 
full residential « emoluments valued at £200 p.a. An 
250 p.a. is payable to holders of the DPM. or_recognised 
equivalent, with the current cost-of-living bonus. There is no 
accommodation at present for a married man. Appointment 
pensionable and successful applicant required to pass a medical 
examination. The Institution is modern, fully equipped and 
accommodates 1996 patients, affording extensive experience in 
deficiency practice. 

Applications, giving the usual particulars, should be sent 
to the Medical Superintendent as soon as possible. 


BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
yt or Female, now vacant. To R practitioners ‘appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
tial emoluments. 
Applications immediately to : H. WILKINSON, Superintendent. 
BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 


6 mon £175 p.a., full resid 


Applications to be pan to: H. R. NEATE, Secretary. 
BEDFORD COUNTY HOSPITAL. House Surgeon (B2), Male, 
ments. ‘To practitioners appointunent ral 

Recognised for inal F.R 
Applications to be L. W. Bonn, Administrator. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
—— practitioners (Male or Female) for following appoint- 
“HOUSE yey 2) to the Orthopeedic and Fracture 


Dep 
HOUSE sUnGKON Salary £200 p 
To R practitioners appointments limited toe 6 months. A plica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 
Applications, stating age 
nationality, with 3 om EM, should be sent to— 
DEWHuRST, General Superintendent and Secretary. 
Royal Infirmary, Blackburn. 


qualifications with dates, and. 


BRADFORD ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B1), for 12 months, post vacant 16th June. Salary 
£450 p.a., full residential emoluments. Candidates must be 
registered medical practitioners and hold, in addition, 
a special British degree or Diploma in A hetics 
Applications, stating age, nationality, ualifications, and 
previees experience, with 3 recent testimonials, to be sent as 
soon as possible to the House Governor and Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Sarnsiey. (195 Beds.) 
Applications invited for following appointmen nts 
AN rote og Sw (B1), vacant now (preferably one holding or 
about oo yy .A.). Salary £650 p.a. resident, or £800 p.a. 
ngn-res 
HOUSE PHYSICIAN (B2), vacant 15th July. Salary 
£225 p.a., full residential em its. .To R practitioners 
appointment for 6 months. 
Applications, stating ~ experience, and 
nationality, with copies of timonials, to— 
ARTHUR L. BOURNE, Secretary-Superintendent. 
BRIDGEND URBAN ppb AND PENYBONT RURAL 
DISTRICT COUNCILS The ove Councils invite applications 
post of ASSISTANT MEDICAL OFFICER. Appli- 
who must be under 45 years of age, must be duly 
Gualifed registered medical practitioners, who have had 
in work and diseases of children. 
ossession of the D.C.H. or D.P.H., or equivalent, conside 
an additional qualification ‘ne the office. Although the duties 
ll be mainly in the Maternity and Child Welfare Dept. 
successful candidate expected to undertake such genera 
duties in the P.H. Dept. as are required from time to L by — 
M.O.H., under whose instructions such candidate ll. work. 
Salary £675 p.a., by annual increments to £875 p.a., plus cost- 
of-living bonus. Two-thirds of - salary and bonus paid by y «4 
Penybont Council and one-third by the Bridgend Council. 
appropriate car allowance made by the Penybont Cound, 
Appointee required to pass medical examination and a 
to provisions of the Local Government Superannuation Act, 
1937. Candidate appointed required to give his or her whole 
time to the work, and must not engage in general practice 
may ‘be determined by 3 notice on either 


Application to be made on a form to be obtained from the 
address below. to be returned to the same address by Noon, 
14th June, 1948. By Order 

. A. E. GARDNER, Clerk, Brid 
. E. BEVAN, Clerk, Penybont 
Coity- road, Bridgend. 


ACCIDENT HOSPITAL AND REHABILITATION 
ath-row, BIRMINGHAM, 15. Required, 3 SURGICAL 
REGISTRARS (B2), Male or Female, posts vacant Ist July, 
1948. Appointments will, in the first place, be for 6 months. 
Salary £300 p.a., full residential emoluments. 
Apwtications to: W. GEORGE SPENCER, Secretary. 


RED ‘MEMORIAL HOSPITAL, Taplow, 


BHYSICIAN 3) required, in th 
devoted to oe d treatment of cardiac rheumatism 
in chiidren, ies to ist 1948. 
HOUSE SURGEON (B2) req duties 

y, 1 

ee | for 6 months. Salary for each post £200 p.a., 
plu al emoluments 

HOUSE SURGEON (A). ge Ee for 6 months to 
commence ist July, 1948. Salary £150 p.a., plus residential 
emoluments. The successful vandidate may be called upon to 
give anesthetics operations 

Applications, nationality. ‘qua ifications, and 
experience, with ae @ Is and the names of 
2 referees, should be sent fiieekaediie be to House Governor. 
COUNTY BOROUGH OF WEST HARTLEPOOL. Required, 
Full-time NON-RESIDENT CLINICAL PATHOLOGIST to 
the Hartlepools Hospital Services Joint Committee. Duties 
include clinical yoy at the 4 local Hospitals (750 Beds) 
and for the local Health Authority of the County Borough of 
West Hartlepool. Salary £1000 p.a., and successful applicant 
will also be allowed to engage in private practice. 

Further details may be obtained from undersigned, to whom 
Ome for appointment should be forwarded by i2th June, 

48 Eric J. Waceottr, Town Clerk and 

Hon. . Secretary to the Joint Committee. 

Municipal Buildings, W. est Hartlepool, 27th May, 1948. 


nd U.D. Council. 
.D. Council. 


te commence 


TRENT GENERAL INFIRMARY. (235 Beds.) 
ey ASUALTY OFFICER (A), now vacant; and 
HOUSE SUR RGEON (A), vacant end of June ; each appointment 
for 6 months. Salary £200 p.a., full residential emoluments. 
Applications, with copies of testimonials, should be sent as 
early as possible to— 
J. E. SMITH, Superintendent and Secretary. 


BRADFORD ROYAL INFIRMARY. Required, Resident House 
SURGEON (B2) (Orthopedic), Male, single, post vacant 
1st July, 1948. 6 months’ appointment. Salary £200 p.a., 
full residential emoluments. There are 372 Beds and 13 
Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previousexperience, with copies of 3 recent testimonials, should 
be sent to— 
Hy. Trusson, House Soverner and Secretary. 


BRADFORD ROYAL INFIRMARY. Required, Resident 
PADIC AND ACCIDENT OFFICER ¢ tet, Male, single, 

vacant Ist July, 1948. 12 months’ appointment. Salary 
£450 p.a., emoluments. There are 372 Beds 
13 Resident Officers. 


Applications, stati age, nationality, qualifications, and 


CAMERON HOSPITAL, West (86 Beds.) House 
SURGEON (A) required oon i. Salary £200 p.a., resi- 
— emoluments. To R practitioners appointment for 6 


months. 
Applications, with full wr haem to the Secretary. 


CITY OF NORWICH. Assistant Medical Officer of Health and 
ASSISTANT SCHOOL MEDICAL OFFICER 7 gata Salary 


r part 
ste Giles'-street, Norwich, by whom applications for the 
must be received not later than June 14th, 1948. 


CITY OF Stanfield Sanatorium. Resident 


undry, and att d candidate will coeds. to 
under the imm of the Tuberculosis Officer. 
Further particulars obtainable from the M.O.H., St. Peter’s 
Chambers, Glebe-street, Stoke-on-Trent. 
Applications, gi particulars of age, qualifications, 4 
ence, 4 enclosing copies of 3 recent testimonials, to be 
forwarded envelopes endorsed ‘“‘ Stanfield Sanatorium— 


apes experience, with copies of 3 recent testimonials, should 


sent 
RUSSON, House Governor and Secretary. 
24 


Resident Ktedioal Officer,” as soon as possible to— 
Harry Town Clerk. 
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ing 
in’ 


Ba Fes? 


? 


Tue Lancet] THE LANCET GENERAL ADVERTISER [May 29, 1948 
CLAYTON HOSPITAL, Wakefield. (Volun Hospital—200 CITY OF PORTSMOUTH. Public Health Department. uired, 
Beds.) Applications invited from medical ractitioners holdi ASSISTANT CHEST 


a Diploma in Radiology for post of pp ~ RADIOLOGIS 
Appointment is whole time, to be in accordance with 
of Health Circular 202/46, will carry a salary 
according to qualifications and experience of not less than £1000 
cy ante includes certain sessions at other hospitals 
the area (total beds Sppcoximatel 700). 
pplications, giving full particulars of qualifications and 
ail ence, and th the names of 3 references, are to be 
sent to: W. READ, Superintendent and Secretary. 
6th May, 1948. 
COUNTY BOROUGH OF BARNSLEY. Helen Municipal 
GENERAL HOSPITAL. Required, RE SIDENT OBSTETRIC 
HOUSE SURGEON (B2), ‘Male, to the Maternity Unit, consist- 


och of 90 Beds. Hospital recognised as a part II training 
yy base midwives. Appointment for 12 months. Salary 


pileations, giving full particulars, with copies of 1 or 2 
apie ls and the names of 2 persons to whom reference can 
be made, ea be sent to the } —_ H., P.H. Dept., Town Hall, 
Barnsley, as soon as possible, . E. GILFILLaN, Town Clerk. 

Town Clerk’s Office, Town Hali, Barnsley, 11th May, 1948. 
COUNTY MENTAL HOSPITAL, Winwick, near Warrington. 
The Liverpool Regional Hos ital’ Board invite applications for 
= of D PUTY MEDICAL SUPERINTENDENT at above 

Candidates must hold the D.P.M. or equivalent 
qualification in psychiatry, have had experience in a mental 
ospital in a senior capacity and be conversant with outpatient 
work and modern therapeutic procedures. The Hospital will 
be transferred on the appointed day to the Liverpool Regional 
Hospital Board. Appointment subject to any regulations ra 
or to be made under the National Health Service Act, 1946, 
the Minister of Health and the Regional Hospital Board. Sa Salary 
£895-£50-—£995 p.a. and bonus, with full residential emoluments 
valued for superannuation purposes at £200 p.a. If a house on 
the estate is occupied this will rank as an emolument valued 
at £60 p.a., and the remaining emoluments paid in cash. Suc- 
cessful applicant required to pass a medical examination, to take 
up duties as soon as pvr n after the appointed day, and to 
devote his whole time to the services of the Regional Hospital 
. Termination of appointment subject to 3 months’ 
— on either side. R practitioners hol Bl posts may 


app 
Appications, giv full particulars of e, qualifications 
— 7 rience, with the names of 3 referees, should be delivered 
ersigned, in an | endorsed Deputy Medica] 
a eriennent ” by th June, 1948. Canvassing in any form 
disqualify. VINCENT COLLINGE, Secretary to the Board. 
Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Nt 
HOSPITAL FOR INFECTIOUS DISEASES. Required, RESIDE 
MEDICAL ASSISTANT (A), post vacant shortly. Main duties 
of appointee will be concerned with the tuberculosis side of the 
aor ital. Post tenable in the first instance for 6 months. Salary 

Applicati ions age, qualifications, and ex ence, 
with Sestinpentile, should forwarded to the M.O.H., Town 
Hall, Newcastle upon Tyne, 1, immediately. 

JOHN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 14th May, 


BRIDGE HOSPITAL. DEP. THORACIC SURGERY. (16 
Beds.) 2 RESIDENT. SURGICAL OFFICERS required 
immediately. Candidates must have had a sound preliminary 
training in general surgery and hold a higher surgical qualifica- 
tion. Appointments are for 1 year in the first place, renewable 
for further periods subject to the consent of the Regional Hospital 
Board, who will be consulted regarding the primary — 
ments. Some previous saperieace ¢ of thoracic surgery would be 
desirable for these appointments which are — oe, 
for trainees in this branch of surgery. Sa 

» Tesidence, &c. Posts subject to 
Service (Superannuation) Regulations, 1947, and appointees 
required to pass a medical examination. 

Applications, stating age, qualifications, present post and 
previous experience, with the names of 2 persons for reference, 
should be forwarded to the M.O.H., Health Dept., Town Hall, 
Newcastle upon Tyne, 1, by 12th June, 1948. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 14th May, 1948, 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON (A) or (B2), Male or Female, to commence imme- 
diately. Salary £175 p.a., plus board, lodging, and laundry. To 
R practitioners appointment for 6 months. 

Apply, with recent testimonials, to— 
R. G. MorRIsH, House Gc Governor and Secretary. 


PHYSICIAN AND ASSIS ANT 
MEDICAL OF HEALTH. 
candidates possess the D.P.H. Duties mainly concerned 
| may include work with the Portsmouth 

adiography Unit which har been in operation since 
1944, but the gentleman appointed  iay be required to carry 
out any other duties in the Health Dept. as the M.O.H. may 
direct. Salary £675 p.a., rising to £875 by annual increments 
of £25, commencing salary according to experience. Cost-of- 
living bonus of £60 p.a., payable in addition to salary. Position 
subject to provisions of the Local Government ye 
Act, 1937, and successful candidate required to pass medical 
examination. Applicants must not be liable for military 


se 
Appiication forms may be obtained from, and must be returned 
to, the M.O.H., P.H. Dept., Municipal Offices, 1, Western- 
de, Southsea, by 5th June, 1948. Canvassing, directly or 
directly, will be deemed a disqualification. 
BLANCHARD, Town Clerk. 

City Council Chambers, 1, Cunehines parade, Southsea, 

7th May, 1948. 
COVENTRY AND “WARWICKSHIRE “HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
Appointment for 6 months, vacant Ist July, 1948. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality , 

with copies of 3 recent testimonials, should be sent to— 

S. Ceci. House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopedic Dept., 
now vacant. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials 
should be sent to— 

S. House Governor and Secretary. 
CITY OF LIVERPOOL. > mad (infectious) Hospital North, Nether- 


Preference given to 


field-road, LIVERPOOL, 5. (162 Beds.) Required RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). Salary £350 p.a., 
cost-of-living bonus and full residential emoluments. 


fees received in connexion with appointment to be paid to the 
City Treasurer. To R practitioners oe limited to 
6 months; otherwise 12 months. Appointment made in 
accordance with the standing orders of the City Council and will 
be determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and copies of 3 testi- 
undersigned by post, une, 

THOMAS ALKER, Town Olerk. 

Municipal Buildings, Dale-street, Liverpool, 2, May, 1948. __ 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
Required, JUNIOR OBSTETRICS OFFICER at the Council’s 
municipal hospital which includes 27 Beds for maternity patients. 
Appointment for 6 months in the first instance. Salary £150 p.a., 

residential emoluments. If a extended for a 
further period of 6 months, salary will be £200 p.a. 

Forms of oppiicaticn may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, B 
ham, 16, to whom they should be returned by 15th June, 1948. 

Council House, Smethwick. E.L. Twycross, Town Clerk. _ 
COUNTY COUNCIL OF RENFREW. plications invited from 
qualified medical SS for following posts on the 
Council’s ~ 9 ent s 

DEPU COUNTY. MEDICAL OFFICER. Salary £1025-— 
£25-£1100 p.a., plus cost-of-living bonus. Applicants must 
hold a Diploma in State Medicine, and have had previous 
experience, medical and administrative, of the various duties 
pertaining to a P.H. Dept. 

SENIOR ASSISTANT "MEDICAL OFFICER (Male or Female) 
for maternity service and child welfare. Salary £975-£25-£1050 
p.a., plus cost-of-living bonus. Duties are concerned with 
maternity service and child welfare functions of the local 
authority, and appointee must have had previous experience in 
practi work and particularily in administration of these 
services. Person appointed will act as Supervisor of Midwives, 
and must be qualified in accordance with the Midwives (Quali- 
fications of Supervisors) Regulations (Scotland), 1937. 

Posts ‘are superannuable under the Local Government Super- 
annuation (Scotland) Act, 1937, and successful candidates 
required to pass medic examination. 

Applications should be made on a form to be ohtained from 
the County Medical Officer, P.H. Dept., 16, Back Sneddon-street, 
Paisley, to whom the form should be returned by 12th June, 
1948, with copies of 3 recent testimonials. 

County Br dings, Paisley. 

‘ROBERT U RQUHART, 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Che 

FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 

experience,, Male or Female, now vacant. Salary £175 p.a., 

plus board, lodging, and laundry 
Apply, with recent teatimoniais, to— 

R. G. MorrisH, House Governor and Secretary.- 
COPTHORNE HOSPITAL, Shrewsbury. is on the 
instructions of the Ministry of Health, taken over 
by the Royal Salop Infirmary, Shrewsbury, to and 

opened on or about Ist June, 1948, with a complement 

of 150 Beds, rising to 250 Beds shortly afterwards.) The follow- 
ing resident medical poms. = be Bp and applications 

vited from suitably qu eee 

RESIDENT MEDICAL OFF CE “Salary £ 

HOUSE EON and MOUSE SURGEON. 

ry for each post £200 p.a. 

Salaries plus usual pec emoluments. 

Applications, with full details, to be sent to: J. P. MaALiETt, 
Royal Salop Infirmary, Shrewsbury. 


COUNTY BOROUGH OF ROTHERHAM. Munici 
HOSPITAL. RESIDENT ASSISTANT MEDICAL PORFICER 
(A). Appointment for 6 months. pay 3° £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 
Forms of application yo be obtained from the Medical 
tendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Resident Assistant 
Medical Officer,” as soon as possible to— 
Joun S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 17th February, 1948. ed 
COUNTY BOROUGH OF CROYDON Mayday Hospital. 
uired, CASUALTY AND OU TPATIENT "MEDICAL 
OF ICER (B2). Appointment for a term of 6 months. Salary 
£472 10s. p.a., plus bonus and full residential emoluments. 
Application’ forms are obtainable from the M.O.H., 
20, Croydon, should be returned to him 
by. 18th June, 194 . TABERNER, Town Clerk. 
Town Hall, Croy 18th May, 
25 
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COUNTY BOROUGH OF CROYDON. Applications invited for 
whole-time Sppctienent of MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER from registered medical 
seer agen who have had considerable experience in public 

ealth work and hold a degree in medicine and the D.P.H. or 
a similar qualification. Salary £1700 p.a., by annual increments 
of £50 to £2000 p.a., inclusive of cost-of-liv bonus. Appoint- 
ment is permanent and superannuable, subject to passing a 
medical examination. 

Applications, on forms obtainable from me, should be returned 
p June, with copies of 3 recent testimonials. Canvassing, 

‘tly or indirectly, will disqualify. 

Town Hall, Croydon. E. TABERNER, Town Clerk. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications invited from dul califed medical practitioners 
for post of DEPUTY PATHOLOGIST in the pathological 
services of the Corporation general hospitals. Salary £1000 p.a., 
rising by annual increments of £40 to £1200 p.a. Appoint 


COUNTY HOSPITAL, Hereford. There will be a in 
July for post of SENIOR RESIDENT MEDICAL OFFICER 
oO The Department has 48 Li 


in the County. ndida’ 
= experience in midwifery and preference given appli- 
cants holding the D.R.C.O.G. £502 108., by £25 
to £602 10s. p.a., inclusive of bonus, plus full residential 
a giving full details and 
cations, e an 
for reference, to be sent to the Medical 
DONCASTER ROYAL INFIRMARY. 
HOUSE PHYSICIAN (A). Salary 
emoluments. To R 


rience, with 2 names 
uperintendent. 
(330 Beds.) 
£225 p.a., full residential 
tioners appointment limited to 6 months. 

Applications, , qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary-Superintendent. 


req to devote his whole time to the duties of the post. 
Successful candidate required to undergo a medical examination. 
Post superannuable and superannuation deductions at the rate 
of 5% PR: made from the salary payable by Corporation. 
Applications, stating age and qualifications, and giving full 
details of previous experience, with copies of 1-3 recent testi- 
monials, to be sent to undersigned by 5th June, 1948, in 
envelopes endorsed ‘“‘ Application for Appointment as Deputy 
Pathologist.” WILLIAM KERR, Town Clerk. 
City Chambers, Glasgow, 21st May, 1948. 
CALDERSTONES CERTIFIED INSTITUTION 
DEFECTIVES, WHALLEY, near BLACKBURN. Required, ASSIS- 
TANT MEDICAL OFFICER (B1). Salary scale for a resident 
post £473 p.a., by annual increments of £25 to £573 p.a., plus 
residential emoluments valued at £200 p.a., with bonus at 
present £29 18s. p.a., and for non-resident post £673-£25—£773 
p.a., with bonus at present of £59 16s. p.a., with an additional 
£50 to holders of the D.P.M. In the event of successful applicant 
being married, an unfurnished flat is available, when the salary 
will be reduced by £60, the emolument value. Applicants 
must not be over the age of 41 years unless they have had 
service H.M. Forces. Appointment subject to provisions 
of the Asylums and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate required to pass medical 


FOR MENTAL 


examination. The Institution is modern, fully equipped, and 
has a total of 2378 Beds. 
Applications, stating age, qualifications, and previous 


experience, with the names and addresses of 3 referees, should 
ee to the Medical Superintendent by 9 a.M., 8th June, 


CITY OF PLYMOUTH. Required, Assistant Medical Officer (A), 
Male or , at the City General Hospital. Duties on the 
medical side of Hospital. Appointment for 6 months and 
le by 1 month’s notice on either side at any time. 
Salary £250 p.a., plus pa tangs he | bonus and full dential 
emoluments. Ail fees other than this received by the officer 
must be refunded to the Council. Further information of this 
ap’ tment may be obtained from the Medical Superintendent. 
Applications, stating age, qualifications, nationality, 
ce, with copies of 1-3 recent testimonials, should be sent 
to un immediately. Forms of application not provided. 
T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
PLYMOUTH. Mount Go! 


CITY OF Id 
(120 Beds.) RESIDENT SURGICAL OFFICER (B1) 
Applicants should pave experi 
fracture work. Ex-Se 
traumatic surgery invited to spply. Post at present held by a 
Appointment for 1 year, but may be 
month’s notice on either side at any time. 
£300 p.a., plus cost-of-living bonus and full dential 
pplications, age, nationa 
details of previous experience, with copies of 2 recent testi- 
monials, in an envelope endorsed “‘ Resident Surgical Officer,” 
should be sent as soon as possible to— 
T. Person, Medical Officer of Health. 
Seven Trees,.Lipson-road, Plymouth. 


jospital. 
uired. 
ic and 


COUNTY OF LINCOLN. Parts of Lindsey. Applications invited 


DONCASTER ROYAL INFIRMARY. (330 
RESIDENT ANASSTHETIST (B2), Male. 
full residential emoluments. 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONES, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the regulations for the D.O.) Required, EYE AND 
E.N.T. HOUSE SURGEON (A), Male. Appointment limited 
to 6 months. Salary £225 p.a., full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. i 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JoNES, Secretary-Superintendent. 


DYKEBAR MENTAL HOSPITAL, by Paisley. Required, Assistant 
MEDICAL OFFICER (B1), Male. Salary scale £550-—£25-2£650 
p.a., plus cost-of-living bonus (£66), with board, lodging, and 
laundry at the Hospital (valued at £200). The appointment comes 
under the provisions of the Asylum Officers Superannuation 
Act, 1909, and appointee required to pass medical examination. 
Applications, stati age, qualifications, and details of 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley. ROBERT URQUHART, 
County Buildings, Paisley. County Clerk. 


DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. (A 
National Hospital of 300 Beds for the treatment of rheumatism.) 
HOUSE PHYSICIAN (A) required. Salary £300 p.a. for the 
first 6 months, and £350 p.a. thereafter, if re-appointed. Experi- 
ence of physical medicine desirable. A number of research 
beds in connexion with the Manchester University Oentre for 
the study of chronic rheumatism have been provided. This 
post offers excellent opportunities to any Medical Officer desiring 
to prepare a thesis or wishing to undertake special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should 
be submitted without delay to— 

A. PRESTON TURNER, General Superintendent and Secretary. _ 


DERBYSHIRE COUNTY COUNCIL. Required, Junior Resident 
ASSISTANT MEDICAL OFFICER (Bl), Male or Female, 
at the Bretby Hall Orthopedic Hospital, near Burton-on-Trent. 
Applicants should have held house appointments and preference 
ven to candidates ~who have had orthopedic experience. 
alary £472 10s. p.a., by annual increments of £25 to £572 10s. 
p.a., plus cost-of-living bonus, with board, lodging, and laundry. 
orms of application may be obtained ffom undersigned and 
should be returned so that they are received by 5th June, 1948. 
J. B. 8S. Mor@an, County Medical Officer. 

County Offices, Derby, 15th May, 1948. 


DARLINGTON MEMORIAL HOSPITAL. 210 te- 
ment: 6 House Officers.) Required, RESIDENT SURGICAL 
OFFICER (B1), vacant 10th June, for 6 months (with the option 
of a further 6 months). Salary £300 p.a., rising to £350 after 
6 months, full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, tary -Superintendent. 


) uired, 
Salary £250 p.a., 
To R practitioners appointment 


from duly qualified medical practitioners registered in the 
Medical Register as the holder of a Diploma in Sanitary Science, 
Public Health or State Medicine, for whole-time joint fay I 
ment of ASSISTANT TUBERCULOSIS AND SCHOOL 
MEDICAL -OFFICER, DISTRICT MEDICAL OFFICER OF 
HEALTH for the Borough of Cleethorpes and the Grimsby 
Rural District. Inclusive sal £1100 p.a., inclusive of bonus. 
and travelling allowance according to scale. Appointment will 
be made by the County District Councils in accordance with 
the Local Government Act, 1933, the Public Health (Officers) 
Act, 1921, and the Sanitary Officers (Outside London) Regula- 
tions, 1935, and the appointment under the County Council will 
be made in accordance with the Local Government (Qualifications 
of Medical Officers and Health Visitors) Regulations, 1930. 
Cerner subject to Local Government Superannuation Act, 


Applications, on forms obtainable from the Clerk of the 
County Council, County Offices, Lincoln, with copies of 1-3 
recent testimonials, must be returned by 12th June, 
Canvassing in any form will be a disqualification. 

HERBERT COPLAND, Clerk of the Lindsey County Council. 
__Lincoln. _ 4 
DORSET MENTAL HOSPITAL. Required, Physician Psychiatrist 
at above Hospital. Candidates must hold the D.P.M. or equiva- 
lent. Experience of child guidance and adult clinics an advantage. 
Salary from £1200 to £1500, according to qualifications. Post 
is pensionable. 

Applications, with 3 recent testimonials, should be sent to 
the Medical Superintendent by 14th June, 1948. 
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DARLINGTON MEMORIAL HOSPITAL. (210 agen 
ment: 6 House Officers.) eoqneet CASUALTY OFFICER 
(B2), to commence duty 18th June, 1948. Salary £175 p.a. 
full residential emoluments. To R practitioners appointment‘ 
limited to 6 months. 

Applications, with copies of testimonials, should be sent at 
onceto: G. W. BeckwirTu, Secretary-Superintendent. 


EAST RIDING COUNTY COUNCIL. uty County Medical 
OFFICER OF HEALTH required. Applicants must possess 
a D.P.H., and have had administrative experience in public 
health work, preferably in the service of a county council. 
Appointee required to devote his whole time to the service of 
the Council under the direction of the County Medical Officer 
of Health, and to perform such duties in connexion with the 
Council’s health and school medical services as may be allotted 
to him. Inclusive sal £1250 p.a. Appointment subject to 
provisions of the Local Government Superannuation Act, 1937 
and to the successful candidate passeng satisfactorily a medical 
e& tion. It will be terminable by 1 month’s notice on 
either side. Travelling allowance for the use of the officer’s 
car paid in accordance with the Council’s scale, together with 
out-of-pocket expenses at approved rate. 

Applications, poe age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form to be obtained from undersigned, to whom all applications 
must be forwarded so as to arrive by first post, 11th June, 1948. 
Canvassing, either directly or indirectly, will be a disqualification, 

. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 13th May, 1948. 


Clinics. The Hospital deals with most of the abnormal midwifery 
| 
1 
‘ 
‘ 
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EAST RIDING COUNTY COUNCIL. Required, House 
PHYSICIAN (A), Male or Female, post vacant immediatel 
at County Hospital, Driffield. Good expecionte of general medi- 
cine and tuberculosis is obtainable. Appointment for 6 months 
in the first instance and terminable by 1 month’s notice on 
either side. Salary £200 p.a., full residential emoluments and 
cost-of-living bonus. 

Applications, with copies of 2 recent testimonials, should be 
submitted to undersigned wy. 12th June, 1948. 

Clerk of the Council. 
County Hall, Beverley, tath May, 1 


ESSEX COUNTY COUNCIL. Medical Officer 
on the central staff of the Council’s Public Health Dept. Duties 
chiefly those relative to the administration of the pate, 0 and 
child welfare services and previous experience in the central 
administration of such services essent: Preference given to 
candidates who possess the Certificate in Public Health or the 
D.C.H. Remuneration £1000 a year, rising, subject to satis- 
factory service, ae increments of £50 to £1250 a year, 
ws such bonus (if any) as may be determined from time to time 

y the Council. ‘Appointment. subject to provisions of the Local 
Government Superannuation Act, 1937, and the candidate 

ted uiréd to pass a medical nation. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they + 
be returned, with copies of 1-3 recent testimonials, by 9th Jun 
1948. Full information should also be given as to the a plicant’ 8 


pe osition in Sepies to military service. Canvassing, tly or 

directly, will disqualify. 

ESSEX COUNTY COUNCIL. red, Assistant County Medical 

OFFICERS OF HEALTH. App — should have experience 

of < apnea medical inspections and maternity and child welfare 
and preference given to candidates who possess the 

Deut. and/or the Certificate or Diploma in Public Health. 

uneration £750 a year, rising, subject to satisfactory service, 

by annual increments of £25 to £950 a year, plus such bonus 

(if ang? as may be determined from time to time by the Council. 

acous tments subject to provisions of the Local Government 

Superannuation Act, 1937, and the candidates selected required 
to pass a medical examination. 

Application forms m -r. be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1— 3 recent testimonials, by 9th June, 
1948. Full information should also be given as to the applicant’s 
posiios, in relation to military service. Canvassing, directly or 

directly, will disqualify. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 Beds.) 
HOUSE SURGEON (B2) to Senior Surgeon required, post 
vacant 28th June. 
HOUSE SURGEON (B2) to the E.N.T. and Eye- Depts. 
required, post vacant 4th July. 
Seleey for each post £250 p.a., full residential emoluments. 
Ap lications to: ARTHUR “GRIFFITHS, Secretary. 
2 May, 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. "(389 Beds. Beds.) 
HOUSE PHYSICIAN (B2), vacant 7th June. 
noth SURGEON (A), to a General Surgeon, vacant 


Salary for each post £250 p.a., full residential emoluments. 
ToR practitioners appointments limited to 6 months. 
The tos jons to: ARTHUR GRIFFITHS, Secretary. 
e Hospital, Ipswich. 


EAST SUSSEX COUNTY COUNCIL. Resident | House Surgeon 
(53), Male, required, at Southlands Hospital, Shoreham-by- 

. Appointee will, in addition to assisting on surgical wards, 
be expected to do receiving ward duties. Full-time appoint- 
ment for a period not excee year, and subject to (a) 1 
month’s notice on either side, and (bo) such conditions of service 
as may from time to time be approved on behalf of the County 
Council. Salary £280 p.a., with emoluments to the value of 
£180 p.a. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and a candidate to be successful 
must pass a medical examination. 

Application forms should be obtained from, and returned as 
soon as p ble to, the Medical Superintendent, Southlands 
Hospital, by-Sea. 

. MARTIN, oo of the County Council. 

County Hall, ae 4. 13th May, 1 948. 

FALMOUTH AND ~ Falmouth. 
HOUSE SURGEON (A), 


1 Depts.) 
for 6 months. Salary £260 p.a., full residential 


Applications, stating age, qualifications with da’ and 
ee with copies of testimonials, to be addressed the 


GENERAL HOSPITAL, SOUTH “SHIELDS AND INGHAM 
INFIRMARY, SOUTH SHIELDS. Required, Full-time PATHO- 
LOGIST. This is a joint i serving both above 
Hospitals. Applicants should have a good general experience 
in pathology. Salary £1200 p.a., which will be adjusted if 
necessary, on the issue of the Spens report. Appointment 
being made in conjunction with the Regional Hospitals Roard. 
mele pyr with copies of 2 recent testimonials, to be 
the Medical General Hospital, 

South Shields, by sin June, 1 

Ayrey, Town Clerk. 


GENERAL HOSPITAL. Nottingham. (589 Beds, including ‘‘ The 
Cedars” Branch Hospital.) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. SIANLEY, House Governor and Secretary. 


EAST HERTS COMBINED SANITARY DISTRICT. Applications 
invited from registered medical practitioners having the quali- 
fications set out in the Sanitary Officers (Outside London) 
Regulations, 1935, for appointment of MEDICAL OFFICER 
OF HEALTH of the East Herts Combined Sanitary District 
which comprises the Borough of Hertford, the Urban Districts 
of Bishops Stortford, Hoddesdon, Sawbridgeworth, and Ware, 
and the Rural Districts of Braughing, Hertford, and Ware. 

and having a total area of approximately 124, 772 acres and 
a@ population of about 76,625. Commencing salary £1230 p.a., 

inclusive of cost-of-living bonus. Successful applicant required 
to use his own car for which an allowance of £100 p.a. paid. 
Appointee required to perform all the duties of a M.O.H., 

as defined by the Orders from time to time made by the Minister 
of Health, to devote his whole time to the duties of his office, 
not to eng in private practice and to reside as soon as prac- 
ticable within the district. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 persons to whom reference 
can be made, must be delivered to undersigned by 12th June, 
1948. Canvassing, either directly or indirectly, will disqualify 
and applicants must state whether or not they are related to 
any member of or the holder of any senior office under the above 
authorities. E. J. HOWLETT, Clerk of the Joint Committee. 

Council 97, Ware, Herts, 

18th May, 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Ortho- 
PADIC HOUSE SURGEON (A), Male or Female, vacant 
shortly. Duties mainly connected with the Orthopedic Dept 
but successful candidate will have to deputise for the other 
House Surgeons and take casualty duties. Appointment for 
6 months in the first instance. Salary £200 p.a., full residential 
emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as a HE to 

. J. ADAMS, House Governor and Secretary. 

Cistaianaiteice Roy al Infirmary, Gloucester. 


GLOUCESTERSHIRE ROYAL INFIRMARY. Applications invited 


from ex-Service registered medical practitioners, and others, 
for post of ASSISTANT PATHOLOGIST at above Hospital. 
Appointment, which will be subject to the terms of the Ministry 
of Health Circular 202/46, will be full time and non-resident, 
and successful candidate not permitted to e« in private 
practice. Salary £1000 p.a., non-resident. 1 month’s notice 
on either side to terminate appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent by 12th June, 1948, to— 

Cc. Aenean House Governor and Secretary. 
Royal Infirmary, G 


Gloucester. 

GRIMSBY AND DISTRICT HOSPITAL. Pathologist ; required to 
work in the laboratory at above-mentioned ospital. Post 
isin the Emergency Medica! Service under the Ministry of Health. 
Salary range £1000 to £1400 p.a., payable by the Ministry 4 
Health. Salary assessed on a non-resident basis, and w ill be 
£100 p.a. less if full board and lodging are provided at the 
expense of the Hospital. Appointment terminable by a month’s 
notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment (if any), previous oy and 3 recent testi- 
monials, should be addressed to the me 7: Grimsby and 
District Hospital, Grimsby, by 19th June, 1948 


GATESHEAD MENTAL HOSPITAL, near Morpeth, 
NORTHUMBERLAND. TEMPORARY MEDICAL OFFICER 
required from June to a Experience in psychiatry 
not essential. Good facilities for acquiring experience in 
modern treatment. Salary £10 10s. per week, full residential 
emoluments. 

Applications, giving full particulars of by aoe to be sent 
to the Medical Superintendent at the above addres: 

J. W. PORTER, Clerk to the Visiting ‘Committee. 

Town Hall, Gateshead. 


HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant now :— . 

ORTHOPASDIC HOUSE SURGEON (B2). 

(B2) to and E.N.T. Dept. 


r D.O.M.S, 

HOUSE SU NGEON (B2) at Sutton Branch (Acute General 

) 

Salary £300 p.a., full residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). aer £250 p.a. 
All above D pee for 6 A. sg in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the inte rim period pending the establishment of the National 
Health Service. 

Applic ‘ations, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as ag to- 

J. CARLESS, House Governor. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE SURGEON (A). Salary £150, full - residential 
emoluments. 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICHER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 

practitioners appointments limited to 6 months. 

Successful applicants required to commence duties as soon as 


Applications, with tee of 3 recent testimonials, to be 
dressed immedia’ 
H. J. JOHNSON, ‘General Superintendent and Secretary. 
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AND DISTRICT AL, Leicester- 
Required, RESIDENT HOU! URGEON AND 

CASUALTY "OFFICER (B2), Male or Patents. Appointment 
for 6 months in first instance. Salary £300 p.a., full residential 
emoluments. 

Applications to Secretary-Superintendent. 
HEXHAM GENERAL HOSPITAL. (390 Beds.) Orthopedic 
SURGEON, full time. Salary £1000 p.a. (less £100 p.a. if resident), 
appointment for 1 year in the first place. The Hospital has an 
orthopeedic special centre of some 200 Beds, with senior surgeons 
from the teaching hospital of Durham University as consultants. 
Successful candidate may be recognised as an associate surgeon 
of the Royal Victoria Infirmary, Newcastle. 

Applications by 22nd June to— 

A. Curtis, Medical Superintendent. 

HEXHAM GENERAL HOSPITAL. (390 Beds.) Required, Resident 
SURGICAL OFFICER (B1), post vacant 4th August and 
offers experience in all branches of surgery. Salary between 
£472 10s. and £672 10s. p.a., full residential emoluments, 
according to qualifications and experience. 

Applications to me by 22nd June— 
A. Curtis, Medical Superintendent. 
HOVE GENERAL HOSPITAL. Applications invited from 
tered medical practitioners (Male or Female) for following 
appointments to commence Ist July, 1948. 

(a) SENIOR HOUSE SURGEON (B2). Salary £250 p.a. 
(6) JUNIOR HOUSE SURGEON (A). Salary £200 p.a. 
Both appoimtments with full residential emoluments and each 

will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary-Superintendent by 9th June, 1948. 


HERITAGE CRAFT SCHOOLS AND HOSPITALS, carmalley. 
~~. SUSSEX. (300 Beds, for gees and other Chi 

chien, and for resident ly handicapped 

ESIDENT MEDICAL OFFICER (B2) required. 

residential emoluments. To R practitioners 

to 6 months. Ex-Service practitioners and 

ee whe have been rejected for military service may 


with copies of 3 testimonials, to be submitted to— 
KENT COUNTY COUNCIL. Coun hatham. 
Required, RESIDENT ASSISTANT ME ICAL. "OFKICE (B2). 
Salary £300 a year, full residential emoluments, plus a cost-of- 
living allowance. To R practitioners appointment limited to 
6 months ; otherwise, it will not exceed 1 year. Duties mainly 
in Maternity Unit. 
—————- should state age, qualifications, experience, 
e names and addresses of 2 responsible persons as re 
to ability, and be to Surgeon- 
Superintendent, *! as to reach him by 8th June, 1948 
. L. Piatrs, Clerk of the County Council. 
County Hall, Maidstone, 13th May, 1948. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds. 
Required, HOUSE SURGEON (82) to the E.N.T. Dept., pos' 
vacant 3ist July, 1948. Salary £200 p.a., full residential emolu- 
ments. To R ee ae appointment limited to 6 months. 

Applications to: E. A. WaasTaFFr, Superintendent-Secretary. 

HULL CORPORATION. Health Depart- 
EY ROAD HOSPITAL. (432 Beds.) 

SENIOR. “HOUSE POST (Medical) (Bi), Male or Female, 
tenable for 3 years. Salary £472 10s., plus cost-of-living bonus 
rising to £572 10s. p.a. by annual increments of £25, plus full 
residential emolum 

JUNIOR House PosTSs (Surgical and Medical) (A), Male 
or Female, tenable for 1 year. Salary £250 p.a., plus full resi- 
dential emoluments. To R Moadaa appointment limited 
to 6 months. 

Members of H.M. Forces may ou 

— of application, cond Anny Of appointment, &c., may 
be obtained from, and the form should be returned duly com- 
pleted to, the M.O. a Guildha}l, Kingston upon Hull, as early 
as possible. 
ame GHLEY AND DISTRICT VICTORIA HOSPITAL, 

KS (WEST RIDING). (146 Beds.) Required, SENIOR HOUS 
SURGEON (R2), Male or Female, t now vacant. Salary 
ps p.a., full —— emoluments. To R practitioners 

intment for 6 mon’ 
copies of recent testi anes a as soon as possible 
Youna, Secretary -Superintendent 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE 
HEART, 34, Oxford-stree 7. HOUSE PHYSICIAN 


it, LIVERPOOL, 7. 
. Important research work is carried on connexion 
with clinical material, and the ition is suitable for doctors 
interested in research or M.D. thesis. Salary £150 p.a., full 
residential emoluments. 
__ Applications to Secretary. 


LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER (whole time) at an inclusive 
salary of £1450-£50-£1650 p.a. Appointment subject to the 
National Health Service (Superannuation) Ri ations, 1947. 
Duties chiefly in connexion with the a tration and 
development of the Tuberculosis 


and thoracic diseases is essential. ey 
Sa to general direction of, the 


ence, with the names of 3 refe' should be addressed to 
Senior Administrative Medical fficer, Liverpool = 


Hospital Board, Alder Hey Hospital, Ea 
Liverpool, 12, in an envelope en orsed “ A.S.M.O. XT), 7 
him by 5th J une, 1948. Canvassing in any form will "aisauallty, 
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ualifications, one nationality, with 
to— 


LIVERPOOL CANCER CONTROL ORGANIZATION. Required, 
Full-time RADIOTHERAPIST. Salary scale £1000 p.a., by 
annual increments of £100 to £1500, plus membership of the 
F.S.S.N. & H.O. Starting point on scale will de pend on quali- 
fications and experience. Candidates should possess a D.R. and 
previous experience in radiotherapy. 

Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, but 
applications, with the names of 3 persons to whom reference 
may be made, should be at to reach undersigned by 19th June, 
1948. V. J. Hixps, Honorary Secretary. 

Liverpool Cancer 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER at a salary of £1450—£50-£1650 
p.a. Appointment subject to the National: Health Service 
(Superannuation) Regulations, 1947. Applicants should have 
previous experience in hospital administration. Experience in 
infectious diseases and in the central arrangements for hospital 
admissions would be considered an additional qualification. 
Appointee subject to the general direction and supervision of 
the Board’s Senior Administrative Medical Officer and_ his 
immediate deputy. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, Alder Hey 1 Oy Eaton-road, Liverpool, 12. 
in an envelope endorsed *‘ A.S.M.O.(3),” in order to reach him 
by 5th June, 1948. Canvassing in any form will disqualify. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL uired , 
HOUSE SURGEON (B2), Male or Female ; HOUSE PHYSI- 
CIAN (B2), Male or Female. Salary for each appointment 
£250 p.a., plus a_ cost-of-living bonus and full oe 
emoluments. To R peactitioness appointments limited to 
months ; otherwise successful applicants eligible for songpenas- 
ment for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of oe Hospital and Medical <2" County 
Offices, Preston, to whom they must returned by 7th June, 
1948. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston. __ 

LANCASHIRE COUNTY COUNCIL. Required, Deputy Medical 
SUPERINTENDENT (B1) at the High Carley Sanatorium, 
near Ulverston, containing 130 Beds for adult pulmonary 
atients. The medical staff consists of Medical Superintendent, 
Jeputy Medical Superintendent, Junior Medical Officer, visiting 
Consultant Chest to ey and Surgeon ; major thoracic chest 
unit. Salary £560-£25-£710 p.a., plus emoluments £190 (board, 
—_ quarters, and laundry). 
orms of pecan. and conditions of appointment, obtain- 
Consultant Tuberculosis Officer, County 


able from Central 
Offices, Preston. 
LEIGH INFIRMARY, Lancs. (General ospital—1l02 Beds.) 
Reguired, HOUSE SURGEON CASUALTY < OFFICER (B2), 
Male or Female, post vacant immediately. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to— 

. R. CARTER, 
MINISTRY OF PENSIONS. 
Stoke Mandeville Hospital, Aylesbury 

A vacancy exists for a MEDICAL "GRFICER (B1) in the 
Head and Spinal Injuries Centre attached to above-named 
Hospital. should have held house appointments 
and have had medical experience. Preference given to candi- 
dates with neurological experience. Salary £350 to £550 p.a., 
according to experience, plus appropriate consolidation addition 
and free board and lodging, | ad an allowance of £100 p.a. in lieu 
if yin tm given to live o 

Applications, stating date rr birth. qualifications with dates, 

and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medica) 
Services Division, Norcross, Blackpool, Lancs. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL ee 
NOTTS. (245 Beds.) Required, HOUSE SURGEON (A), Ma 
post vacant June. Salary £220 p.a., full residential bas: 
ments. ToR practitioners Yeppolntment for 6 months. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, House Governor and Secretary. 


MONTROSE ROYAL MENTAL HOSPITAL. (999 Beds.) Required, 

JUNIOR ASSISTANT MEDICAL OFFICER (B1), single. 

Candidates with some knowledge of pathology or biochemistry 

preferred, as a well-equipped laboratory is available. Com- 

mencing salary £500—£25—£600 p.a., full residential emoluments. 
Applications to the Physician- -Superintendent. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Hosp: ital with Visiting Consultant 
d, HOUSE PHYSICIAN (A), Male or Female, vacant 

8. Experience in the administration of anss- 
thetics desirable. Salary to F sag July, 1948, £200 p.a., full 
residential emoluments, but the Fe payable and terms of 
service on and after that date will ose determined under 
the National Health Service. 

Applications, stating qualifications, and 
potions with oomlens of 3 recent testimonials, to be addressed 
to: A. R. C. RENNER, Secretary Superintendent. 


VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHA NCHESTER, 8. (Non-Sectarian—102_ Reds.) 
R ulred, "CASUALTY OFFICER AND HOUSE SURGEON 
(83). Ap intment for 6 months, duties to commence Ist June, 
194 Sa ary £250 p.a., full. residential emoluments, 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. _D. Drake, General Superintendent. 


| 
| 
| 
| 
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| 
some opportunities for clinical work in tuberculosis will be | 
afforded. Clinical and administrative experience in tuberculosis 
responsible to, and 
ior Administrative | 
| 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) <r for Special Depts, 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. ? 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. Drakgr, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. House Surgeon (A), 
Male or Female. Salary £275 p.a., full residential emoluments. 
me R practitioners appointment for 6 months. 

pplications, stating age, nationaKty, witb 
pies of 3 recent a, © d be sent to— 
MANCHESTER eR HOSPITAL FOR AND 
D CREST. Required, RESIDENT SUR- 
GHOAL OFFICER Male or at th 
Hospital, Bowdon, Cheshire. The Hospital has 50 Beds for 
E.N.T. cases. Salary £250 p.a., full residential emoluments, 
ToR appointment limited to 6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be sent by 14t! * June 
to: W. Hunt, Secretary, 45, Series -street, Manchester, 3. 
NEWTON ABBOT HOSPITAL, East-street, Newton Abbot, 
DEVON. Required, HOUSE SURGEON (Ba) Woman. Appoint- 
ment . the first instance for 6 months (subject to the provisions 
of the N.H.S.A., 1946). Salary £200 p.a., apartments, board, 
and laundry. 

Applications should be addressed to the Secretary. 

NORTH GLOUCESTERSHIRE CENTRAL HOSPITAL Shane 
Applications invited for position of HONORARY SURGE 

to the North Gloucestershire Central Hospital Gro roup compris 
= Gloucestershire Royal Infirmary, the Chelte m Gene 

a and Children’s Hospital, and the City General Hospital, 

Gloucester, Duties of successful applicant wy lie ed 
at the Cheltenham General Eye and Children’s Hospital 

Applications, stating e, qualifications, and 
experience, with copies of socaas testimonials should be sent 
by 5th June, 1948, to Dr. 8. L. MuckLow, Honorary Secretary, 
Joint Administrative Committee, at 8, Imperial-square, Chel- 

, from whom further particulars may be obtained. 

NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
noTts. ASSISTANT MEDICAL OFFICER (B1). Commencing 
cash salary and bonus within range of £505—£25—£605, accordi 
to experience, with full residential emoluments valued at £15 
pa, An additional payment of £50 for the D.P.M. Post 
pensionable under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 
treatment and eventual specialisation. Outpatient clinics 
are in existence 

A plications, with testimonials to reach the Medical Superin- 

tendent immediately. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
ASSISTANT DIAGNOSTIC RADIOLOGIST (full time), 
Salary according to qualifications and experience, but not less 
than £1000 p.a. Successful applicant may be required to 
undertake duties in associated hospitals. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as to— 

F, L. GATFIELD, House Governor and Secretary. 


NATIONAL Dock LABOUR BOARD. Rehabilitation Centre 
» MANCHESTER. Required, Full-time 


e St. Anne’s 


AND PORT ME 
MEDICAL OFFICER ( (Male) at an inclusive salary of £1250 p.a., 
rising, subject to satisfactory service, by yearly increments of 
£100, to £1750. Post is a permanent established one and may 
be terminated by 1-month’s notice on either side. Appointee 
will be responsible for the medical serv ages in the area of the 
Manchester Local Board and will bé in charge of the Rehabili- 
tation Centre, which accepts patients from the North of England 
ports. Applicants should have experience of industrial medi- 
cine and the rehabilitation of the sick and injured. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 2 referees, should be ad to the 
Secretary, 9/10, Upper Brook-street, London, W.1, so as to 
reach him by 12th June, 1948. 

OLDCHURCH COUNTY HOSPITAL, Romford. The Essex 
County Council invite applications from medical 
practitioners, including those now serving i M. F , for 
established post of UNIOR MEDICAL OFFICER (Bl). 
Salary will be at the rate to be determined by the qualifications 
and experience of the candidate selected on the scale £450— 
£28-£650 a year, plus residential emoluments, with such bonus 
as may be decided by the Council from time to time. The modi- 
fication of the Interim Revision-of the Askwith Memorandum 
is under consideration. This post offers o —— for exten- 
sive clinical = rience in general mes 

Successful can 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
PHYSICIAN (B2), Male or Female. Salary £300 p.a., full 
residential emoluments. ‘To R practitioners appointment 
to 6 months. 

Applications, stating age, qualifications, sa with copies of 

testimonials, should be sent immediately 
F. W. BARNETT, House Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Resident 
SURGICAL OFFICER (B1), Male or Female. Apeanee should 
have held house appointments and had surgical experience. 
Preference given to se holding the diploma of F.R.C.S. 
Appointment tenable for 1 year in = first instance. Salary 
#2400 p.a., board, residence, and laun 

Applications, with copies of 3 soeent: testimonials, should be 
sent immediately to— 


rw. BARNETT, House Governor and Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. Salary £250 p.a., full residential emolu- 
practitioners for 6 months. A pointee 


ouse Surgeon to the Gynecologist, Aural Surgeon, 
Surgeon. 
plications, with co ies of 3 testimonials, to be submitted 


ediatel y to: F. W. BARNETT, House Governor : and Secretary. 
OLDUAM ROYAL INFIRMARY. Required, First Assistant to the 
Orthopedic and Accident Service (whole time, non-resident). 
Applicants must have specialised in orthopedic and eos 
work and hold the qualification of F.R.C.S. aot, ora -, 
the wi cation in orthopedics. Appointee expected evo' 

e hey = of his time to the duties of the office. Ticlenmplan 

750-£1000 p.a., according to experience. 

which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 testimonials, should be 
forwarded immediately to— 

F. W. BaRNETT, House Governor and Secretary. 

ANS OF LANCASTER ROYAL INFIR- 
MARY. (470 

HOUSE SURGEON (B2) required, to the Genito-urinary 


De 
CASUALTY AND ORTHOPADIC HOUSE SURGEON 
(B2) required. 

Salary for each post £259 p.a., resident. 
appointment limited to 6 months. 

Application should be made to the Superintendent, Royal 
Infirmary, Preston. 
ROTHERHAM HOSPITAL, Dor Be 
OFFICER (B1). Salary £300-—£350 p.a., according to 
ence, plus usual residential emoluments. 

Applications, stating » Qualifications, previous 
nationality, with La of 3 recent testimonials, should be sen 

mediately Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaste te, Rotherham. (General 

lun Hospital—166 Beds.) ESIDENT SURGICAL 
OFFICE (B1), «Preference given to candidates 
higher qualification in surgery or studying to obtain one 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, previous posts, and 
nationality, with copies of recent testimonials, to be sent 
immediately to the Secretary-Superintendent. _ 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
Voluntary Hospital—150 Beds.) SECOND CASUAL 
Salary £225 p.a., 


To R practitioners 


OFFICER (A), Male or Female, now vacant. 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary- 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, vacant ist July, 
1948. Applicants should have held house appointments and be 
Fellows of the Royal College of Surgeons. Salary £500 p.a., 
board, residence, and laundry. 

Applications to be sent immediately to— 

E. R¥AN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry 

Applications should be sent soon as possible to— 

. E. Ryan, House Governor. 
ROYAL ALBERT EDWARD AND 
WIGAN. Required, HOUSE PHYSICIAN (A), vacant Ist J 
1948. Salary £150 p.a., full Py emoluments. To 
practitioners appointment for 6 months; otherwise may be 
extended for a further oN 


Applications, stating age, qualifications with dates, and 
nationality, to of 3 testimonials, should be sent 


@s soon as 
T. W. Hurst, General Superintendent and Secretary. _ 


ROYAL LOVAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
HOUSE SURGEON (A), Male, vacant now. Appointment 
for 6 months. Duties will include — surgery and House 
Surgeon to the E.N.T. Dept. Salary £250 p.a., ‘a. full residential 
emoluments. 
Applications should be sent immediately to the Secretary- 
Superintendent. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
RESIDENT SURGICAL OFFICER (B1), ale, post vacant 
lst July, 1948. Duties include general administration of surgical 
, Senior House Surgeon to the general surgeons, and emer- 
ney 4 Post recognised for the F.R.C.S. by the Royal 
Gollexe of Surgeons. Appointment for 6 months in the first 
instance. Salary £500 p.a., full residential emoluments. 
Applications, with 3 recent testimonials, should be sent to 
the Secretary -Superintendent. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. ‘Required, 
RESIDENT MEDICAL OFFICER (B1), Male, post vacant 
ist July, 1948. Duties include general administration of medical 
beds, or House Physician to Honorary Physicians, and 
certain special investigations. Appointment for 6 months in the 
first instance. Salary £450 p.a., full residential emoluments. 
Applications, with 3 recent testimonials, should be sent to the 
Secretary-Superintendent. 
HALIFAX INFIRMARY. XD OF Beds—Resident Medical 
6.) CASUALTY OFFICE AND ORTHOPADIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250 p.a., full residential emoluments. 
Applications, stating age, ex erience, and nationality, with 
copies of 3 recent ew aa should be sent to— 
. RANSON, Secretary -Superintendent. 
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ROYAL HALIFAX INFIRMARY. (283 Beds.) ications invited 
for appounnent of ASSISTANT RADIOLOGIST at above 
H tal, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population approximately 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250—£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications, and experience with copies of 3 recent testi- 
monials, to be addressed to— 

R. W. RANSON, Secretary-Superintendent 

UTHAMPTON. A AND 


Appointment for 6 months in the first instance. Salary £350 
with fall partials 

plications iculars and copies of 3 testimonials, 
to be forwarded forthwith to— ‘i 

____ FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND CASUALTY OFFICER 
(A), Male, required. Appointment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Required, ASSISTANT CASUALTY OFFICER 
nts. practitioners a ntment for 6 months; otherwi 
may be extended. 

Appecations and copy testimonials to be forwarded imme- 
diately to— JOSEPH GRIFFITH, General Superintendent, 
aD at the Royal Hospital, Sheffield, 1. 

YAL CORNWALL INFIRMARY, Truro. Required, Resident 
ANAESTHETIST (B2), Male or Female. Hospital recognised 
for the D.A. Salary £200 p.a., residential emoluments. Appoint- 
ment may be approved under the scheme for released Service 
Medical Officers and such candidates are also invited to apply 
and would be remunerated at the rates prescribed in that scheme. 
cations to the Secretary-Superintendent. 

EDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Required 
RESIDENT MEDICAL OFFICER (Male or Female), medical 

plus residen emoluments. ern self- 

Dp ions, 8 age, qualifications, and experience 
with Pestimonials should be forwarded to the Secretary, before 
16th June, 1948. FRED C. Parr, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 19th July, 1948. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications should be sent to— . 

R. MORRISON SMITH, C.A,, F.H.A., 
tary. 


ROYAL NORTHERN INFIRMARY, Inverness. Wanted, Assistant 
£1000 

Applications, copies of testimonials, to the Medical 

Superintendent. 
ROYAL EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DEFECTIVE, COLCHESTER. Required, ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have had some 
previous experiénce of mental defectives. Salary £550 p.a., 
by annual increments of £50 to £650, with £50 for the DEM. 
Emolaments include house, light, coal, &c. 

Applications should be made to the Medical Superintendent, 

Central Office, Abbeygate House, Colchester, with copies of 
3 recent testimonials, as soon as possible. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 
+7 Resident Medical Staff employed.) Required, HOUSE 
SURGEON (A), Male or Female, E.N.T. Dept., and to act as 
Casualty Officer during mornings, post vacant ist July. Salary 
£180 p.a. (£200 p.a., with 6 months’ experience), full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned ss first post, 16th June. 

. PARKHOUSE, Secretary and Manager. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds— 
9 Resident Medical Officers.) Required, HOUSE SURGEON 
(B2), post vacant ist August, 1948. Salary £200 p.a., full 
residential emoluments. Appointment limited to 6 months in 
the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 

received by the Secretary-Superintendent not later than 
15th June, 1948. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from registered medical practitioners, Male and Female, 
for appointment of HOUSE SURGEON (A), vacant imme- 
diately. Salary £250 p.a., plus residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, sta’ age, gue nationality, and 

details of experience, with 3 recent testi jials, should 
forwarded to: A. E. CoLuins, Secretary. 
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ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Required, RESIDENT MEDICAL OFFICER (B2), 
post vacant Ist September, 1948. Previous experience essential, 
preferably as House Physician at: a general hospital. Appoint- 
ment for an initiab period of 6 months. Salary £200 p.a.. 
residential emoluments. As this Hospital is recognised as having 
an authorised i ing Medicine Dept., time spent in above. 
post, which affords good experience in physical medicine and 
orthopeedics, would count towards the qualifying 12 months 
for the Diploma in Physical Medicine. 

Applications, stating age, experience, and_ qualifications, 
should be sent: to the Registrar on or before 20th June, 1948. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(Approved by Royal College of Su ons.) Applications invited 
for post of HONORARY ANASSTHETIST. Special experience 
in all forms of anesthesia is necessary. Appointment and con- 
ditions may have varied after the appointed day. 
peso candidate required to live within 6 miles of the 

ospital. 

Further particulars may be obtained from the: Secretary, to 
whom applications should be sent by 12th June. 
STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners the D.P.H. 

ASSISTANT OUNTY MEDICAL 
OFFICER. Duties include school and maternity and child 
welfare work, and probably some of a public health nature. 
Salary scale £675 p.a., by annual increments of £25 to a maximum 
of £875 p.a., and in addition a cost-of-living bonus. Appointee 
will act under the direction of the County Medical Officer of 
Health and be required to perform such duties as may frqm time 
to time be prescribed. Appointment, which will be terminable 
by 1 month’s notice in writing on either side, will also be subject 
to provisions of the Local Government Superannuation Act, 
1937, in which connexion selected candidate required to pass 
medical examination and produce his or her birth certificate. 

Forms of application obtainable from undersigned and should 
be returned to reach him by first post 7th June, 1948, witb 
copies of 1—3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 7th May, 1948. 

SALOP COUNTY COUNCIL. Assistant County Medical Officer 
required on the County Medical Staff. Duties mainly in con- 
nexion with the school health end maternity and child welfare 
services. Applicants should hold a qualification in public health 
and preference given applicants who have been approved 
for the purposes of giving certificates under the Mental Deficiency 
Acts, and for the ascertainment cf ‘‘ Handicapped Pupils.” 
Salary £675, by annual increments of £25 to £875 p.a., plus bonus 
(at present £59 16s.). Point of commencement on scale will 
depend upon previous experience. Successful applicant expected 
to provide a car, and travelling and subsistence allowances paid 
on the County Council scale. Appointment subject to the 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. 

Forms of applicetion, with conditions of service, may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 11th June, 
1948. WILLIAM TAYLOR, County Medical Officer. 

College Hill House, Shrewsbury, 12th May, 1948. FPO ¥ 
SALFORD ROYAL HOSPITAL. (256 Beds.) Part-time Radio 
required, 6 mornings a week, to work in conjunction with 
Honorary Radiologist. Salary £500 p.a. 

Applications should be made as soon as possible to the General 

Superintendent and Secretary. 
SURREY. COUNTY COUNCIL. Public Health Department. 
Applications invited from experienced, fully qualified RADIO- 
LOGISTS to fill vacancies,in attendance at Kingston County 
Hospital, Wolverton-avenue, ton-on-Thames, up to 5 
sessions per week. Remuneration 4 guineas per session of 1 —24 
hours. A mileage allowance of 1s. per mile each way outside a 
radius of 2 miles from home or centre is allowed. 


immediately to the Medical Superintendent, from whom all 
particulars regarding appointment can be obtained 

SURREY COUNTY COUNCIL. Sanatorium, 
MILFORD. (348 Beds.) RESIDENT ASSISTANT SURGICAL 
OFFICER (B1) required. Appointment provides good experience 
in modern thoracic surgery. Candidates must have had previous 
experience in a house appointment. Appointment for 6 months, 
renewable for further 6 months. Salary £350, £400, or £450 p.a., 
according to qualifications and experience. Members of H,M. 
Forces invited to apply. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Sanatorium, to whom applications 
by letter, stati age, qualifications, experience, and present 
‘appointment, with a copy of 1-3 testimonials, should be sent as 
soon as possibl 
THE ROYAL GWENT HOSPITAL, Newport, Mon. -) 

uired, HOUSE PHYSICIAN (A), Male or Female, vacan 
14th June, 1948. Duties include attendance in the V.D. Dept. 
of the a which is recognised by the Ministry of Health 
for a special certificate. Salary £175 p.a., residential emoluments. 

To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent to— 

T. A. JonsEs, Secretary-Superintendent. 
THE COPPICE, Nottingham. This istered Mental Hospital 
with 104 Beds requires (a) SENIOR PHYSICIAN, £800 p.a., 
and (6) JUNIOR PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience of physical 
methods of psychiatric treatment essential for the senior Bs 
There is ample opportunity for experience in outpatient clinics. 
For — post experience in X-ray work and pathology an 
van 


e. 
Applications, with copies of 3 recent testimonials; should be 
sent to the Medical Superintendent as soon as possible. 


Applications, with names of referees, should be forwarded 


A2 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 29, 1948 


THE TOWERS MENTAL HOSPITAL, Humberstone, 

Required, HOUSE PHYSICIAN, post vacant, Salary 
board, lodging, and washing, va Pa at £150 p.a. To Rp 
tioners appointment limited to 6 months; otherwise may a 
renewable for a further 6 months, Facilities available for 


methods of — treatment within the Hospital, 


in the outpatient 


App lications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possi ible. 


(Male or following posts lst June :— 
HOUSE SURGEON (A). GaSUALTY OFFICER 
A itments ag a} months. Salary in each case £200 p.a., 

residential emoluments. 


Applications as be sent immediately to— 
C. M. SmirH, House Governor and Secretary. 
THe UNIVERSITY ho BRISTOL in conjunction with the Bristol 


Bre ital invi te for non-resident post of 
0 HTH ALAtIC REGIS AR. Appointment for 1 year and 
renewable. Salary on a scale from £500-£750 p.a., according 
to qualifications and experience. There is a University scheme 
children’s allowances. 
pplications, giving full nam age, qualifications, details 
Mncation an wi with the names of 1-3 referees 
and copies of 1-3 recent testimonials, should reach under- 
signed, from gs further particulars may be obtained, on or 
before 7th June, 1948. 
Raines SHAPLAND, Secretary and Registrar. 
University of Bristol, Bristol, 8. 
; He UNIVERSITY OF Required, Rescarch Ase 
n the Dept. of Chil ont 
under the Professor, which will be mainly in the = ay field. 
Experience in laboratory work an advan the 
range £600-£700 p.a.,. according to qualifications an 4 
ence, with superannuation peevisien under the F.S.8U., and 
tamily allowance. Candidates must possess a medical qualifica- 
tion, and have had clinical experience. Successful candidate 
expected to duties as soon as ible 
Applications A copies), with names d addresses of 
referees and, if desired, copies of "‘tentimantaln, should reach 
the undersign ned (from whom er ra iculars may be ~ = ag 
by 12th June, 1948. iN, 
THE PRINCE OF WALES’S 
pen HOUSE SURGEON (A), vacant 25th May. To 
ractitioners appointment for 6 months. Salary £175 p.a., 
faut residential emoluments, 
Applications to: ARTHUR R. CasH, Sonera Superintendent. 
THE PRINCE OF WALES’S HOSPIT. Greenbank. 
a pe p.a., full residential emoluments, Candi- 
should hela post of House Physician major 
hospital. Previous laboratory training not essential, but 
provide excellent toninieg for anyone considering 
career. 


stating age, qualifications, and experience _ 
the names of 2 referees, should reach under ed imm: 
RTHUR R. Cass, Geneeal uperintendent. 
Head Office, Greenbank-road, Plymouth, 6th May, 1948. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Honora 
ASSISTANT PHYSICIAN in Psychological Medicine require 
oo at present Acting Assistant Physician is an applicant for 
the post.) Candidates must be Doctors of Medicine of a univer- 
x | of the United Kingdom, or Fellows or Members of the Royal 
lege of Physicians of London or rom eves 
Applications and testimonials must reac undersigned, from 
whom the rules and regulations mtg] the appointment may 
be obtained, on or before 5th June, 194 Personal canvassing 
disqualifies but candidates may send copies of their application 
and testimonials-to the members of the Board. 
THUR 


. CasH, General Superintendent. 
llth May, 1948. 


TILBURY HOSPITAL, Men 1 Essex. Required, Senior Resident 
SURGICAL OFFICER (B1), post vacant 30th June, for 6 
months in the first instance. Applicants should have held house 
appointments and had surgical experience. Preference given 
candidates holding the diploma of F.R.C.S. Salary £550 p.a., 
full residential emoluments. * 

Applications, stating age, and previous experi- 
ence, with copies of 1-3 recent testimonials, to be sent on or 
before 14th June to the Secretary. 


TILBURY HOSPITAL, Tilbury, Egsex. Required, Resident Anzs- 
THETIST (B1), post now vacant. Hospital is recognised 
qualifying hospital for the D.A. Salary according to experience 
but not less than £350 p.a., full residential emoluments. 

Applications stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials, to be sent to the 


TH AMF va RUTLAND AND GENERAL INFIRMARY. 
HOUSE. SURGEON (A), Male or Female, now vacant. 
£200 p.a., full residential: emoluments. To R practitioners 


intment for 6 months. 

licatio stating ting age, 4 qualifications with dates, nation- 
y, and accompanied by copies of 3 maga testimo 
should be sent immediately to the Secretary, 
The Infirmary, Stamford. 


THE LADY CHICHESTER HOSPITAL, Aldri 
Functional Nervous mn, Women, and idren.) 
Required, RESIDENT "House ‘PHYSICIAN (B2). Appoint- 
ment for 6 months, Salary £300 
Applications, with Contes of Picstimonials, should be sent 
immediately to: PERcy F. SPOONER, Secretary. ad 
THE ROYAL PORTSMOUTH HOSPITAL. (255 ~~ Required, 
CASUALTY OFFICER (A), Male, post vacant S or about 
15th June. 6 months’ appointment. Salary £200 p.a., full 
residential emoluments. 
Applications, stating age, qualifications, and pationality, 
with copies of testimonials, to be on as soon as possible to— 
. A. HuGHES, Secre 
THE ROYAL LIVERPOOL HOSPITAL. Tications 
invited from registered medica] practitioners, Male and Female, 
for following A and B2 appointments, vacant for period Ist July 
to “> September, 1948 :— 


Infi 
HOUSE 
SURGEON ve A HOUSE SURGEON 


CASUALT 


HOUSE SURGEON to Orthopmdic Dept.; CASUALTY 
OFFICER, s of Specials Officer) ; 


t the Li copia 

HOUSE PH CLANS ; HO SURGEON; CASUALTY 
OFFICER. 

For the period until 5th July, 1948, salaries in the case of 
Casualty Officer posts £110 p.a., or £130 p.a. if a previous 6 
months’ appointment has been held; and salaries of all other 
posts £100 p.a., or £120 p.a.ifa revious 6 months’ appointment 
has been held. Salaries in all cases include full residential 
emoluments, From 5th July, 1948, salaries will be at such rates 
) may ze prescribed by the Board of Governors of the Teaching 

ospita! 

‘Applloations should be made on forms which m sey be obtained 
undersigned, to whom they returned by 8th June, 


J. Hinps, Secretary. 
The Royal Hos pital, 80. Rodney -etreet, 


19th May, 1 
THE ROYAL LIVERPOOL ‘UNITED. lications 
invited from registered medical practitioners, Male and Female, 
for following B1 appointments, vacant ist Ju y. 1948, for 12 
months :— 


At the Bagel 
MEDICAL REGISTRARS; SURGICAL REGISTRARS ; 
GYNACOLOGICAL REGISTRAR ; YOHOLOGICAL 


REGISTRAR —— duties at other branches) ; ; REGISTRAR 
Le Lewis Hi 
A 
MEDICAL REGISTRA ME DICAL REGISTRAR 
art time); SURGICAL ORTHOPADIC 
EGISTRAR ; TO DIETETIC CLINIC, 
t the Southern 


Att a ospital : 
RESIDEN MEDICAL REGISTRA RESIDENT 
SURGICAL REGISTRAR; ORT THOPADIC AND GENERAL 
SURGICAL REGISTRAR ; REGISTRAR. 


At the anley Ho 
MEDICAL REGISTR ‘thine RESIDENT SUR- 
GYNABCOLOGICAL REGISTRAR 


art time 
OF the period until 5th July. 1948, salaries in ex case of 
whole-time appointments £300 or £350 p.a., according to quali- 
fications and experience if non-resident ; or £200 or 2250 p.a. 
ifresident. Salary of part-time ane Registrar at the Northern 
Hospital £150 p.a., and of the Registrar ~ Dietetic Clinic 
£175 p.a. Salary of ~B. Registrars at Stanley Hospital 
£100 p.a. From 5th July, 1948, salaries will be at such rates as 
may be prescribed by the Board of Governors of the Teachii 
Hospital, Applicants should have held house appointments an: 
in the case of Surgical kya preference given to candidates 
holding the Diploma of F.R.C 
Applications should be Lonw oy: on forms which may be obtained 
from undersigned, to whom they ye Ae returned by 8th June, 
1948. J. Hinps, Secretary. 
The Royal Liverpool United Host ital, 
Liverpool, 1, 19th ay. 8. 
THE RADCLIFFE INFIRMARY, Oxfo Apel ications invited for 
of Part-time OFFICER- INCA GE of the Dental 
ept., associated with The Nuffield Dept. of Plastic Surgery, 
at The Churchill Hospital, Oxford. Remuneration £525 p.a., 
for attendance on not less than 2 woe per week. 
Applications, giving name, age, and caatnentiene. with the 
names of 2 referees, should be made to undersigned. from whom 
further particulars 7, be obtained, by 12th June, 1948. 
. G. E. SaANcruarRy, Administ strator. 


Bows 3 Beds—Resident Medical Staff of 7.) HOUSE SUR- 
an i, Male or Female, Salary £175 p.a., full residential 
Applications, sta , and experience, with 


nation: 
DONALD, of testimonials is, to be’ forwarded as ible to— 
. P. TRAvIs, General Superintendent. 


THE ROYAL CRIPPLES Birmingham. (One of the 
largest Orthopedic Hospitals in the eountry with 338 Beds 
for acute patients and la Outpatient Dept. in Birmingham 
where over 110,000 attendances are made —-- Hospital 
is also responsible for staffing ee clinics in number of 
surrounding towns.) Required, RESIDENT HOUSE SUR- 
GEON (B2), Male or Female, post vacant June, 1948, and similar 
appointment vacant ist A it, 1948 Appointments for 6 

months. Commencing salary £3 5p.a., full residential emoluments. 
B to the General Secretary, 80, Broad-street, 

m, 


THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for post of PSY' Linney 
to the  esgres & Salary £1250-£1500 p.a., according 
qualifications and experience. Appointment is whole time. nine 
superannuable. Further particulars may from the 
Medical Superintendent ak t the Lanes 

Applications, with the names of 3 referees, Shocid be lodged 
with un —— by 19th June, 1948. 


40, St. Vincent 
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CHILDREN’S HOSPITAL. Required, 
ICAL OFFICER (A) at the Heswall (Comasey? 
the Ho spiel (242 Beds). Appointment for 6 months 
p.a.,,according to experience, full residential 


Applieations, with t copies of 3 recent testimonials and names 
ott referees, should be sent immediately to the Secretary, The 
Royal Liverpool Children’s Hospital, Myrtle- -street, Liverpool, 7. 
THE ROYAL Wolverhampton. (500 Beds.) 

rated under Royal Charter, ) (General Branch 310 Beds. 
ASUALTY OFFICER. (BS): Male. Salary £350 p.a.. 
residential emoluments. To practitioners appointment 
limited to 6 months. : 
Applications to: W. CockBURN, House Governor. 
yerone HOSPITAL, Burnley. (183 Beds.) Applications invited 
following appointments :-— 
HOUSE SURGEON (A), yacant 15th July, 1948. 
‘HOUSE PHYSICIAN (A), vacant 15th June, 1948. 
HOUSE SURGEON (A) to the Special Depts. (Ophthalnic, 
Aural, and Fracture), vacant 21st July, 1948. 
Salary for each post £200 p.a., usual residential emoluments. 
To R practitioners appointments for 6 mont! 
Applications, with copies of testimonials, should be sent 
forthwith to: J. E. WHEaTCcROFT, Secretary. 
THETIST AND HOUSE ‘SURGEON Tomale. 


£250, p.a., board, and laun 
Applications .. with testimonials, to 3 ts Secretary forthwith. 


WORKINGTON INFIRMARY. (Capacity 62 preg H 


ouse 
SURGEONS ,.2 posts, vacant now. Salary £300 p.a., 
full To R practitioners appointments 


al be sent immediately to— 
Dr. T. T. GRAHAM, Honorary Medical Secretary. 


Re 
] 
Sala: 


LAND COUNTY ore” Senior Assistant 

MEDICAL OFFICER required. on scale £675-£25- 
£875. p.a., plus of-living "onus. Commencing 
salary determined according to ergo and experience. 
Candidates must possess the D.P. mparable qualifica- 
tion and should have local government coeeass. Appointee 
will work directly under the County Medical Officer of Health. 
Duties include those in connexion with the school medical and 
maternity and. child welfare services an. such others as may 
be assigned from time to time.. Post subject to Local Govern- 
ment uation Act, 1937, and appointment determinable 
on 3 months’ notice 

Details of appointment: and forms of application may be 
eo, from me. All applications must reach the County 

‘edical Officer, , Kendal, by June, 1948. 

B. ee. Clerk to the Council. 
County Hall, Kendal, TOUR May, 1948 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 

roves SURGEON (B2), Male or Female, re - Salary 
50 p board, dence, and laundry. To ractitioners 

appotntment limited to 6 months ; otherwise may extended. 
A tio tating metriod or single, 
ith dates, nationality. 


with h copies: of 3 recent 
J. M. SOMERVELL, Honorary Secretary. 
WARNEFORD GENERAL HOSPITAL, Spa. (220 Beds.) 
Applications invited 2 registered practi 
the appointmen' 
RESID PASUALTY OFFICER {B1), for 6 months. 
rates House Surgeon Ortho: ic and 
umatic ~ Dents... and a of V.D. work.) 
£350 plus res emoluments. 
(B2) to the E.N.T. and Ophthalmic 
. yee immediately. ' The work will also involve the 
tics. Salary £180 p.a., 


qualifications with dates, and details 


residential 
Applications, stating age 
of experience, with 


WALSALL GENERAL HOSPITAL. (181 Beds.) House Physician 
6 months; commencing ist June, 1948, or as soon 
a as possible. Salary £150 p.a., residential emoluments. 
lications, with copies of 2 testimonials, should be sent to 
ouse Governor. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
emoluments. To R practitioners appointment 
‘or. 

Applications should be forwarded to the House Governor. 


ST. LUKE’S HOSPITAL, Middlesbrough, Assistant Physician (Bi). 
The establishment of this post has been authorised by the Com- 
mittee... Salary £555 p.a., by annual increments of £25 to £655. 
Tn addition a cost-of- ving bonus of £50 payable, and a further 
£50 if successful applicant. possesses a D.P.M. or equivalent 
qualification... A small flat is available, and full residential 
emoluments valued for superannuation purposes at £150 p.a., 
are provided. Hospital is carrying out all modern forms of 
psychiatric treatment and is extendi ‘its services rapidly. 
A consulting staff attends regularly, and laboratory facilities are 
available. There will also be reasonable facilities for university 
study, if necessary. Successful applicant will have an exc ellent 
opportunity of acquiring experience in ail branches of psychiatry. 
Appointment permanent, and appropriate deductions for super- 
annuation will be made. 

Applications, with full details of weg gov and experience, 

the names of 3 referees, should be sent as soon as possible 

to the Physician-Superintendent. 


THE SHEFFIELD NATIONAL CENTRE FOR RADIOTHERAPY. 
Medical po, and Women desirous of taking up radiothera: vy 


invited to ‘ply for appointment of RESIDENT RADI 
or PiceR (Bl). Approved courses for the D.M.R. T. 
(R.C.P. & 8.) are nas at the Centre and will be open to the 
successful candidate, ointment for 1 year in the first instance. 
Initial salary £350 p.a., ——< board and, residence, and benefit of 
the superannuation heme. wy passing Part I of the D.M.R. 
examination, salary increased to £450 and on being awarded 
the Dighonse to £550 p.a., if continuing in the appointment. 

APP soy to be addressed to the Secretary, “ Broom 

e Root-walk, Sheffield, 10, and should reach him 
by 2 28th Sie. 1948. 
WEST AFRICAN INSTITUTE FOR TRYPANOSOMIASIS 
RESEARCH. Applications invited for under-mentioned appoint- 
Nigeria in above Institute now being established in Northern 
eria, 

i) Epidemiology Research.—1 Senior and 1 Junior appoint- 
ment, "Candidates should ens a medical qualification 
— in the United Kingdom, Previous experience of 
ol and vital statistics, rd a D,P.H. desirable. 

or a Senior post £1200 p.a., plus an allowance of 
a. ;. for a Junior post £570, to £1000 p.a., plus an 
oPowence between £150 and £300 according to salary. 

(ii) Protozoo Research.—1 Senior and 1 Junior appointment. 
Candidates should possess a registrable medical qualification or 
a higher d e in biological science. Previous training in some 
rrr of Microbiology essential. Salaries and allowances as 

above. 

Appointments will be on agreement for 3 years ‘in first 
instance. When the Colonial Research Service is established 
absorption into that Service may be offered. Age and previous 
ex erience will be taken into consideration in fixing initial 
salary for the junior appointments. Free passages and an outfit 
allowance of £60 ng ments may be made for 
the maintenance of existi policies; otherwise a 
gratuity of 15% of the total b RS, salary drawn may be paid on 
satisfactory completion of agreement. Pending the completion 
of laboratories and staff quarters in Nigeria, successful candidates 
will be required after appointment to engage in advance study 
and research at appropriate centres in the United Kingdom for 
a period of 1—2 years before proceeding overseas. During this 
period, basic salary only payable. Modern quarters, for which 
a rental between £60-—£150 p.a. will be charged, and modern 
well- equipped laboratories will be available at Kaduna (2100 ft.), 
capita the Northern Provinces, and at Vom (4100 ft.), near 
Jos the Plateau Province. The climate at both these centres 
is equable. 

Forms of application may be obtained from the Under- 
Secretary of State, Colonial Office (Research Dept.), Palace 
Chambers, Bridge-street, Westminster, S.W.1. 


FOOD CORPORATION. East African 


posts in a community and industrial health service for the 
uropean staff and African workers in the East African Ground- 
nut Project. Appointees required to take up their appointments 
in Kast Africa during the next 6 months, but if married, their 


early 8' of development of the Project. 
provide passages to and from Africa on appointment 
and tor nome leave at ihe of 6 months every 3 years, with 
local leave in addition. Provision of housing and basic furniture 
as soon as available. » in acoordance qualifications 
and experienve, will not be ess than £800 

No special form of application required, a letters of applica- 
tion should therefore include full details of age, experience, and 

ualifications, with 3 professional references or testimonials. 

ese should be addressed: Chief Health Officer, Overseas 
Food Corporation, c/o Unilever House, London, E.C.4. 
SYDNEY HOSPITAL, Sydney, New South Wales, ‘Australia. 
Required, DIRECTOR OF CANCER RESEARCH. This 
appointment offers a unique opportunity for a cancer research 
worker to further his investigations with adequate financial 
on from the E. J. Hallstrom benefaction for this aaa 
trite Term of appointment for 7 years and salary from 

2500-£3500 Australian rency p.a., according to experience 
and qualifications 


Applicants are “requested to state their age, Fy to name 
2 referees from whom confidential inquiry can be made as to 
qualifications. Candidates are also eee to state the 
earliest date on which they are prepared to commence duty. 
A medical certificate of fitness must 
Liberal travelling allowance to Australia will ade. Appli- 
cations, with reprints of published papers, should reach the 
President, Sydney Hospital, Sydney, New South Wales, 
Australia, by 31st July, 1948. For further particulars apply by 
cable or air mailto: A. F. BURRETT, Secretary. 
from medical Men or Women with postgradua’ 
in obstetrics to act as Locum OBSTETRICS OFFICER: mat 
St: Chad’s Hospital, Hagley-road, Birmingham, 16, for 1 month 
commencing 21st June, 1948. Salary offered 12° guineas per 
week, with board and residence. 
A plications should be addressed as soon as possible to the 
Medical Superintendent, St. Chad’s Hospital, Hagley-road, 
Birmingham, 16 E. L. Twycross, ‘Town Clerk. 
Council House, », Smethwick, 11th May, 1948. 
CITY OF LEICESTER. City General Hospital. (537 Beds. 7 The 
services of a Locum Tenens SPECIALIST ANASSTHETIST 
are required from 9th Juhe for about 4 weeks. Remuneration 
offered is 15-20 guineas per week, resident, according to 


experience. 
to the Medical 


Applications should be made immediately to 
Director, City tae Hospital, Gwendolen-road, Leicester. 
13th May, 1948 L. McEvoy, Town Clerk. 


- the PROPRIETORS, 
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BURSLEM HAYWOOD —. TUNSTALL WAR MEMORIAL 
HOSPITAL, High-lane, TUNSTALL, STOKE ON TRENT. Required, 
SENIOR LABORATORY TECHNICIAN to take charge of 
the Laboratory. Associateship of the Institute of Medical 
Laboratory Technol essential. Fellowship preferred. Salaries, 
and conditions of service, in accordance with the recommendations 
of the Joint Negotiating Committee of Laboratory Technicians. 
r— particulars may be obtained from the undersigned. 
Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, to be 
forwarded as soon as pogsible to: C. E. LOwNDEs, Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) 

rated under Royal Charter.) (General Branch, 310 

cuted ge for Pathological Laboratory a Grade B 
TECH » commencing salary in accordance with the 
Joint Onnenittee recommendations on Salaries and Wages for 
Hospital Staffs. Must be qualified and experienced, and have 
not less than 4 4 A experience of laboratory work, and should 
have passed xamination of the standard of the Final 
om nation of t the Institute of Medical Laboratory Technology 
or its equivalent. 

Applications with copies of testimonials to the House Governor. 
CUMBERLAND INFIRMARY, Carlisle. The Committee of Man 
ment invites applications for post of BIOCHEMIST in the 
Pathological Laboratory. Applicants must be graduates in 
science, with a thorough knowledge of chemistry and preferably 
a good —- ie of physiology. A medical qualification is 
not essential he work includes public health chemistry, 
waters, sewages, and routine hospital biochemical investigations. 
Salary within the range £650—£850 p.a., according to experience, 
with annual increments to the maximum. 

Applications, with testimonials or the names of referees, 
should reach the Secretary-Superintendent by 14th June. 

May 15th, 1948. K. C. Booker, Secretary -Superintendent. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
Required, NON-RESIDENT RADIOGRAPHER 
M.S.R. essential. Salary according to J.N.C. scale. F.S 
& H.O. scheme in force. 

Applications, with copies of testimonials, to be addressed to 
the Secretary as soon as possible. 

Applications invited from suitably Pere | candidates for following 
= for service in (industrial) Hospital in Northern 


Fa) PHARMACIST, qualified and with responsible practical 
experience. 

(b) RADIOGRAPHER, experienced in operation/maintenance 
of large X-ray units and, desirably, some practice with short- 
wave and other therapeutic apparatus. 

Age limit for both appointments 34; preferably single, as no 
married accommodation available for first 2~3 years. Salaries 


Incor- 


(incremental) from (a) £500, (b) £550; plus allowances £195 
(bachelor), £255-£400 (martied), dependent on number of 
children; free furnished quarters and free 


mening The 
service is pensionable, subject to stated age limit. iennial 
(paid) home leave. 

Write, quoting No. 145, to Box 2262, c/o CHARLES BARKER 
& Sons Lrp., 31, _Budge-row, London, B.C.4. 
BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from stered medical 
practitioners, including those serving with H.M. Forces, for an 
appointment of ASSISTANT SECRETARY. Appointee will 
at the outset work at B.M.A. House in London, but he may 
subsequently be transferred to a regional office outside London. 
Salary £1250 a year, by annual increments of £62 10s. to £1875 
a year. The Association’s superannuation scheme will apply 
to the post. Appointment terminable by 6 months’ notice on 
either side. 

There is no special form of application, and applications, with 
full particulars of qualification, experience, age, &c., with ae 
names and addresses of 3 persons to whom reference may 
made, should be sent to the Secretary of the British Medical 
Association, Tavistock-square, London, W.C.1, to arrive by 
14th June, 1948. 
Medical Officers.—Male General Practitioners required 
for approximately 6 tempo: 

Should be 0 


Company in the Middle Bast.” 


years of Salary £100 sterling per month, plus generous 
allowance n local currency. Free furnished bachelor accommo- 
attention, and kit allowance.— 


Write ng, a6 ualifications, and experience, quoting 
Dept. KF. 8 to Box 1208 at 191, Gresham House, E.C.2. 

Wanted, Medical Officers or Assistant Medical Officers, mand 
qualified, age under 50, for Whaling venture leaving U 
August/September, 1948, and ak about May, 1949. 
Monthly waits fully experienced M.O. £75; Assistant M.O., 
lacking ex ence, from £35. R prac titioners must have 
obtained saaction of appropriate Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to Cur. SALVESEN 

& Co., 29, Bernard-street, Leith, with testimonials and references. 
Interviews will take place end July. 
General Medical Practice for Sale in North Wales residential and 
holiday resort conducted by 2 partners prior to war service and 
by 1 partner since release in October, 1946. Panel patients 
approximately 588. Former partners not debarred from 
practising in locality. Agreement for sale subject to ee al 
of the High Court of Justice, Chancery Div ae = — 
information obtainable from Irvinc Bvuek, Esq., 
Accountant, 41, North John-street, Liverpool, 2, to —— not 
offers should be submitted on or before 14th June, 1948. 


"Active Full-time Post sought, Physical Medicine handling ortho- 
peedic and peripheral nerve injuries, “‘ rheumatological’’ and 
osteo-arthritic, neurological and vascular (including peripheral) 
with access to Anatomy Dept. Experienced, much 

to learn, preparing Part IT, D.Phys.Med. a and 
higher degree.— Address, No. 988, THE LANCET face? 4 haem 
street, Adelphi, London, W.C.2. 


Full- or part-time Post sought in Physical Medicine, in which 
4 years’ experience. Now working for Part If of D.Phys. 
Med.—Address, No. 992, THE LANcET Office, 7, Adam-street, 
Adelphi, London, _W.C.2. 
Biochemist, 42, Ph.D., F.R.1.C., long experience in research in 
hospital and industrial laborato es, desires research post. 
Free to begin duties at once.—Address, No. 994, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Ex-Service F.A.N.Y., 31, Orthopedic Nurse requires post as 
Running repairs, develop X rays, &c. ‘o typing. Live in or 
out.—Address, No. 990, THE LANCET Oftion 7, Adam-street, 
Adelphi, London, W.C.2. 

i Lady Di ~ required 

dietrlot in Surrey .—Address, No. 991, 
7, Adam-street, Adelphi, London, W.C.2. 


Lady seeks post as Receptionist to Doctor or dentist. London, 
3 days a week, or full time.—Address, No. 993, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Bournemouth, West Cliff. 2 sets of Consulting rooms to Let, 


“Pharmacist. Congenial 
THE Lancet Office, 


separate entrance and staircase.—Dr. Lys, Emo Lodge, 
Clarendon-road. 
Nursing-homes often combine residence scope for 
medi practitioners contemplati retirement, Particulars 
of Homes for Sale, together with advice, can be obtained from : 
Secretary, NATIONAL ASSOCIATION OF WN NG HOMEs, 


15, Castle-street, Exeter. 

Regents Park.—Magnificent Ground-floor s.c. Suite ¢ 

Doctor’s consulting-rooms, eminent! iy suitable for Radiclogist, 

Dentist, &c., together with spacious Flat on 1st floor, comprising 

3 rooms, kitchen and bathroom. Fine oak-panelled library, &c. 

occupied the late Sir William Rent 

No premium. ‘ull particulars from M 

Barton & Co., 17, Surrey-street, C.2 (T. Mple 

Bar 9884/5). 

Devonshire-place.—Flat comprising bedroom, sitting-room, 

bathroom, and ground-floor consulting-room, with 

£650 p.a.—Apply, ELLiotr Son & BoyToN ELbeck 

7). 

we Distriet-—Consulting-reem ‘and Flat to Let. Door service, 

c.h.w., waiting-roo dress, 986, THE LANCET Office, 

7, Adam-street, Adelphi, ‘London, W.C 


Clinical Pathology.—The Clinical —— of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, inclu hematology, bacteriology, bioche 
histol > nancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
— on request, and reports ore normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Adoption of Children.—To overcome the risk inherent im privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance..—CHURCH CHILDREN’S 
Society, Old Town Hall, Kennington, 


Convalescents and suitable patients peychdhogical super- 
vision (5 on 7 Rs received in psychiatrist’s house acres of 
unds on es bank. 15 guineas weekly. ae weir Cottage, 
Shertsey, Surrey (Tel. : : 2135). 
Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WALLACE mss LtD., 
127, New Bond-street, London, W.1. 


Typewritin some Testimonials, Theses, Notes, =. accurately 
and speedily Miss M. Harris, 15, Arkwright Mansions, 
Finchle 3 (HAMpstead 7949). 


‘pewriting, Duplicating, Medical Manuscripts, &e. ser- 
. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPEGIALIST TYPE- 
wae BUREAU, 30, City-road, B.C.1 (MOR. 4881, MAL. 6344). 


Applicants for | posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: ViCtoria 0141), who are 
specialists in this kind of work. 


Radium: You can hire up to 100 mgms. of radium element made 
up to ows uired 5) cation for the moderate fee of £5 5s. 
from: J.C ao, Lrp., Columbia House, Aldwych, W.C.2. 


Tel. : CHAncery 60 


For Sale, Portable + ene by Eleitz-Wetzlar.—Apply by letter 
to 46, Grosvenor-crescent, Kingsbury, London. 


Refrigerator Cabinets, an Electrolux \Refrigerator, 
offered for immediate delivery to the medical and allied profes- 
sions—unique, well designed, and moderately priced, 
is neally suited for all professional p 
URALUX 


to: 
Lrp., 3364, Kings-road, Londen. (FLAxman 
0484); or Acre Works, Acre-street, Burnley (Burnley 3980). 


Vacancies are occurrin ann time to time for Assistants, Locums, 
Partnerships for A. SHaw, 
Premier Buildings, street, Liverpool, 
Wanted, Practice, Parenershi, ow Assistantship in or near Watford, 
Herts. Hospital and G experience.—Address, No. 989, 
THe LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Watch Repairs of a very hi 
people to whom time is important. atches received (by regis- 
tered post) are put in hand same day repaired, go 
timed and returned in 3 days, 12 m 

supervision of conscientious man who loves his work. “Good 


order for professional 


watches only.—Details on request to: H. A. MarkwicKk, 
F.B.HOROL.INST., 1264, High-atreet, Whitton, Twickenham, 
Middlesex (POPesgrove 766. 
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Symptomatic relief of 


ALLERGIC ASTHMA 


In allergic asthma a high degree of relief is 
obtained with ‘Franol,’ through the comple- 
mentary actions of ephedrine, theophylline and 
‘Luminal.’ ‘Clinical experience indicates that 
this combination has advantages ovef ephedrine 
and theophylline prescribed singly. 


The composition of ‘Franol’ is adjusted to 
give maximum relief of symptoms without 
provoking by-effects: the ‘ Luminal,’ while 
adequate to counteract any individual intoler- 
ance to ephedrine, is not sufficient in quantity 
to cause drowsiness. 


The principal function of the ‘Luminal’ con- 
tent is to mitigate apprehension and nervous 
tension. Under ‘ Franol’ treatment the patient 
is comfortable and in good spirits, able to hold 
his own in daily life. 


*LUMINAL’ THEOPHYLLINE - EPHEDRINE 
SEDATIVE + VASODILATOR ANTISPASMODIC 


DOSAGE: One tablet t.d.s. is the average, but should be 
adjusted to individual needs. One or two tablets 
at the first warning of an attack will often alleviate 
the symptoms. 


PACKING: Tablets containing gr. } ‘Luminal,’ gr. 2 “oe 4 
20, 


line and gr. 0°15 ephedrine in packings o 
100, 500, 1000. 


BAYER PRODUCTS LTD - AFRICA HOUSE - LONDON WC2 


